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EDITORIAL 


THE VALUE OF THE LAY WORKER IN A CAMPAIGN 
AGAINST TUBERCULOSIS 


[* RE-READING a day or two 


ago the tuberculosis 
submitted by a survey under the 
direction of Dr. Haven Emerson to 


report on 


one of our large industrial towns of 
the middle west I was deeply im- 
pressed by the following words: 


“Apparently the efforts for tuber- 
culosis control in the past have as- 
sisted the natural tendency toward the 
reduction in mortality. On the other 
hand, if this tendency is to be re-at- 
tained, fresh efforts and perhaps new 
measures will have to be found for 
the future.”’ 


The question of these fresh efforts 
is the thing that is of profound im- 
portance to the whole movement not 
only in our locality but I believe 
everywhere. 

The beginnings of the Anti-tuber- 
culosis movement in this Country 
were marked by an immense popular 


countless in- 
root in the 
sense of relief and hope which Koch’s 
great discovery made possible. In 
tens of thousands of families where 
some dear one was afflicted with a 
malady heretofore considered hope- 


enthusiasm which in 


dividual cases had its 


lessly incurable, a reprieve was ex- 
tended grateful and 
friends rushed to lay a gift upon the 
altar. 


and relatives 


Moreover as_ these tuberculosis 
cases improved under the new treat- 
ment life, im- 
mediately around them became deep- 
ly convinced of the truth which had 
been had been put 
within their reach, and like all sin- 
cere converts to a new faith, they 


and way of those 


discovered and 


were seized with a desire to spread 
the new gospel and to save others. 
During these early days there was an 
unexampled period of educational ac- 


tivity. It was the era of the propa- 
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gandist and the organizer. The mis- 
sionary was abroad in the land and a 
great emotional impetus re-inforced 
and supported all measures for the 
popular control of the disease which 
men of science elaborated from the 
principles so definitely established by 
Koch. 

It made little difference that the 
conditions of the times themselves 
were adverse to a lowering mortality 
rate, owing in part to the flood tide 
of immigration to our shores and th€ 
constantly increased overcrowding in 
our industrial centers. New measures 
and fresh efforts were constantly 
found, constantly instituted and ev- 
erywhere an aroused and grateful 
army of volunteers stood behind the 
man of science and the full time 
social worker giving them support, 
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comfort and heartfelt co-operation. 
Many of us who took part in this era 
of pioneer struggle and who believed 
with an almost fanatical conviction 
that not only a favored few but the 
whole world could be saved have 
since become less warmly interested, 
less grateful for the benefits which 
we and our immediate friends have 
received from the practice of the 
great theories which have made the 
control of tuberculosis possible. 


A revival of popular interest is 
distinctly needed and a new wave of 
enthusiasm would be of inestimable 
value to the vast army of quiet 
persistent workers whose steady effort 
knows no interruption but who never- 
theless are mightily cheered and re- 
inforced by an intelligent, interested 
and generous body of volunteers. 








SUGGESTIONS FOR MAKING A 
TUBERCULOSIS SURVEY: 
By JESSAMINE S. WHITNEY 


Statistician, National Tuberculosis Association 


Introduction. 


HIS article is not intended as a 
I complete guide to making a 
tuberculosis survey. It is in- 
tended only as a help to tuberculosis 
workers who wish to get a picture of 
conditions in the locality where they 
are working, and to institute some 
sort of anti-tuberculosis work in their 
communities. 


The suggestions are adapted to a 
small area such as a township or coun- 
ty which can be surveyed by a single 
individual in a few weeks or months. 
Obviously it is impossible to cover 
every point which would be found in 
any township or county in the United 
States. The questions and method 
used will need to be adapted to meet 
conditions as they exist in any parti- 
cular district studied. 


It is hoped that these suggestions 
may be helpful in making the use of 
the survey more general. Now that 
the idea of adequate district or local 
organization is being stressed as a very 
basic factor of anti-tuberculosis work, 
the proper and scientific way to begin 
such work in unorganized territory 1s 
to preparea careful statement of needs 
and provisions in regard to tuber- 
culosis work in that community. This 
is the object of a survey. 


Specific Inquiry. 


These suggestions are intended only 
to discover what conditions bear on 
the prevalence of tuberculosis in the 
district studied. It is well to keep 
this constantly in mind,—that the 
specific inquiry is in regard to tuber- 
culosis, and that a general health 
survey 1s not contemplated. 


wish to take stock of tuberculosis 


Get Facts and Figures and Not 
Hearsay Evidence. 

In getting replies to inquiries get 
actual facts and figures whenever pos- 
sible. The inquiries have been ar- 
ranged with a view to getting a num- 
erical reply wherever that is appli- 
cable. For instance, in getting in- 
formation in regard to an anti-spitting 
ordinance, it is more illuminating to 
find out how many actual prosecu- 
tions for violations have occurred 
during a year than to inquire in a 
general way whether the ordinance 
is enforced or not. 


Unprejudiced Observations. 


A survey should always be under- 
taken to learn actual facts and the 
surveyor should enter upon his work 
with an unbiased mind. He should 
be very careful that his personal 
opinions do not color the statement 
of the result of his observations. 


Area. 

It is always desirable to have the 
district studied coincide with political 
division boundaries, as for example, 
a complete township, a county, or a 
group of either of them. Certain 
necessary facts of population, deaths, 
jurisdiction of courts, etc. always re- 
late to established political divisions. 
It is very difficult, or impossible, to 
get such basic facts for any other area. 

OUTLINE FOR SURVEY. 

I. Extent of the Disease. 
A. Death and Death-Rates. 

What have been the general 
death-rates through a ten-year period 
up to date? 

A general death rate is expressed as the 
number of deaths per 1000 of the population. 
It is found by dividing the number of all 


*The accompanying article was written as a handbook for nurses or others who might 
activities and needs in any 


community. It has been 


arranged in the form of spe cific inquiries which makes the work of the surveyor simpler. 
Some of the inquiries are applicable to a general health survey of a community, and 
the method, with some adaptation of the inquiries, might serve as an outline for surveys of 


other forms of health work. 
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deaths during a year by the population as of 
July Ist of that year, and multiplying by 
1000. The number of deaths may be ob- 
tained from the !ocal registrar, who may be 
the county clerk, the town clerk, or the local 
health officer. 


The 1920 Census figures for popu- 
lation are now available. The pop- 
ulation for inter-censal years between 
1910 and 1920 must be estimated. 
The method of doing this is as follows: 


Take the population at the two censuses, 
1910 and 1920 and find the difference. 

The 1910 census was taken April 15th, 
and the 1920 census January Ist. Therefore, 
11614 months have elapsed between the two. 
Divide the difference in population by 116!,, 
and obtain the increase per month. 

3. Starting with the 1910 Census figure, 
add two and one-half times the monthly in- 
crease obtained in (2) to find the population 
as of July Ist, 1910, since 2!5 months elapse 
between April 15th and July Ist. 

To get the population for July Ist, 1911, 
add 12 times the monthly increase (obtained 
in 2) to the population for July Ist, 1910. 
And so on, adding this same yearly increase, 
until the mid-year population for each inter- 
censal year is obtained. The mid-year popu- 
lation for 1920 should also be used in working 
the death rate and not the official Census 
population figure. 

Compare these general death rates with 
corresponding rates for the State and for 
other counties or towns in the State. 


2. What have been the tuberculosis 
death-rates through a ten year period 
to date? 


The tuberculosis death-rate is expressed as 
the number of deaths from tuberculosis per 
100,000 of population. It is found by dividing 
the number of deaths from tuberculosis for a 
single year by the population on July Ist of 
that year, and multiplying the result by 
100,000. 

The computing of tuberculosis death-rates 
through a series of years will show whether 
tuberculosis has been incre asing or decreasing 
in that district. A sudden rise in death-rate 
for any particular year may mean that at 
that time more complete registration of 
tuberculosis deaths was effected either 
through a new law or more rigid enforcement. 
If such a rise is noted try to ascertain the 
reason. 

In order to obtain the number of deaths 
from tuberculosis it may be necessary to go 
through all the death certificates for any 
vear, which should be on record in the regis- 
trar’s ofhce, and pick out those deaths attrib- 
uted to tuberculosis. 

It would be well at that time also to deter- 
mine which of such deaths are of residents 
and non-residents, as the death certificate 
should state the usual place of residence and 
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the length of time the person has resided in 
the district where he died. 

In some states the registration law requires 
that if a person whose residence is Browns- 
ville, for instance, dies in Jonesville, a copy 
of his death certificate shall be returned to the 
registrar at Brownsville, although his death 
is originally recorded at Jonesville where it 
occurred. 

The Bureau of the Census figures the tuber- 
culosis death-rate on all deaths that occur in 
a certain locality, whether of residents or non- 
residents. It might be more helpful for our 
purpose to work another tuberculosis death- 
rate, using only deaths of residents within the 
district, and deaths of residents occurring 
outside the district, leaving out the deaths of 
non-residents (See Framingham monograph 
No. 3,—Vital Statistics). This is especially 
necessary if the district contains some states 
institution or has a large influx of tuberculous 
non-residents because of climatic or other 
conditions. 


What are the variations in tu- 
berculosis death-rates by color and 
race? 

If the district studied has any considerable 
part of the population, colored, separate 
tuberculosis death-rates should be found for 
both white and colored. The 1920 population 
for white and colored separately can be ob- 
tained from the Bureau of the Census at 
Washington. The tuberculosis death-rate for 
the colored is usually from 214 to 314 times 
that for the white population. To find tuber- 
culosis death-rates by race, it will be neces- 
sary to sort the death certificates according 
to race as entered upon them. The population 
by race is not estimated by the Census for 
inter-censal years. It will be necessary to 
take the population as given at the last Cen- 
sus Enumeration, which shows such divisions. 
Tuberculosis death-rates based on such popu- 
lation, while not accurate, may be used com- 
paratively to indicate which racial groups in 
the population have the most tuberculosis. 


In what age-groups do most 


a from tuberculosis occur? 


It will perhaps shed some light on con- 
ditions to sort the death certificates accord- 
ing to age and make a table showing the num- 
ber of deaths at each age. Always use the age- 
grouping used by the Bureau of the Census, 
viz. “Unaer 5.” “S263.” “l0:to 14.” “ES 
to 19,” etc. These groups may be combined 
into ten-year age-groups if the numbers dealt 
with are small. 

Find the death-rates by age-groups, using 
the population by age-groups, which should 
be available as soon as the results of the 1920 
Census are published. 

Compare these rates with those for the 
entire registration area to see if there are 
important variations which denote special 
conditions in this district. 











Suggestions for Making a Tuberculosis Survey 


Are there any occupations which 
show a large mortality from tuber- 
culosis? 

It is well to sort the death certificates by 
sex and occupation. Death-rates by occupa- 
tions cannot be obtained because it would be 
practically impossible to get the number en- 
gaged in each occupation. Besides the figures 
involved are too small to be significant. How- 
ever, such a classification of the deaths alone 
in an industrial district might point to a 
particular hazard in some industry. 

B. Cases 

How many cases of tuberculosis 
were officially reported during the 
past calendar year? 

Nearly every state has a law requiring 
physicians to report all cases of tuberculosis 
to the local health officer or to the State Board 
of Health where there is no local health ofh- 
cer. Get a copy of your state law on this 
point. The law is very poorly carried out in 
all states. It is not unusual to find fewer cases 
on record than deaths for any one year. 

The Framingham demonstration discovered 
that there were nine active cases to a death 
(See Monograph No. 5). This ratio may not 
be true everywhere, but one can get a rough 
estimate of the number of active cases present 
in a community by multiplying the number 
of deaths by nine. 

It may be necessary to establish the total 
uumber of living cases by actual canvass. If 
so, this constitutes in itself a particular kind 


of survey, called a case-finding survey. To do 
this properly requires considerable time. 
Physicians, hospitals and clinics, if any, 


charitable organizations, and any other com- 
munity agencies should be consulted, and all 
known and diagnosed cases should be noted. 
Each case should be entered on a separate 
card, preferably 3 in. x 5 in., which should 
show age, sex, race, whether married or single, 
and number of other members of the family. 
Classification of these cards will show the 
significant facts in regard to the living cases, 
and will show at a glance where the anti- 
tuberculosis work must begin. 
For Control. 


Il. Existing Measures 


The following are suggestive in- 
quiries to be made: 


A. State. 


(1) Is there one or more State Sanatoria? 

(2) Where are they located? 

(3) How many beds in each? 

(4) What types of cases are admitted? 

(5) Are all beds free? 

(6) Howis admission to sanatoria obtained? 

(7) How many patients from this district 
admitted to State sanatoria last year? The 
vear before? 

(8) Is there a state law requiring physi- 
cians to report all cases of tuberculosis? 

(9) Is there a Division of Tuberculosis in 
ie State Board of Health? 
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(10) What are its functions and activities 

(a) Does it make sputum tests free 

(6) Does it furnish containers for 
samples free? 


(c) How many sputum tests were 
made last vear? 
‘ 
B. County. 
(1) Is there a law authorizing the estab- 


lishment of county sanatoria? 
(2) Is there a county sanatorium in this 
district? 


(3) How many beds has it? (Compare the 


number of beds with the number of cases 
needing hospitalization—one bed to each 
death). 

(4) Has it a full-time medical superin- 
tendent? 


(5) How large is the administrative staff? 

(6) Does it take incipient or advanced 
cases, or both? 

(7) How is application for admission to it 
made? 

(8) Is there a full-time paid county health 
officer? 

(9) What are his activities in tuberculosis 
control? 

(10) Is there a county 
ciation? 

(11) Has it a_ paid executive? 

(12) How are its funds raised? 

(13) How much was spent by it last year 
in anti-tuberculosis work? 

(14) Does this association 
nurses? 

(15) How many? What are their duties? 

(16) Does this association do any educa- 
tional work, such as distributing literature, 
arranging lectures, etc.? 

(17) How much of this kind of work was 
done last year? 

(18) Is there a clinic within this district? 

(19) Is it available to all cases in the 
trict? Is it free? 

(20) By whom managed? 

(21) What are the clinic hours? 

(22) How many cases were 
last year? 

(23) How many were sent to sanatoria? 

(24) How many received further care in 
their homes? 

(25) By whom was this care given? 

(26) Is there a county charitable or relief 
organization which aids tuberculous 
needing material relief? 

(27) How many were so helped last year? 
In what way? 


tuberculosis asso- 


employ any 


dis- 


examined 


cases 


Local Town or 


City.) 

If the district surveyed is a township or a 
town or small city, the inquiries in B. 
(County) above, are directly applicable to 
this particular area. They will not then be 
repeated under this heading, but certain other 
inquiries will be added with 
numbering. 

Is there 
public schools? 

(29) How often is this made, and by whom? 


(Township, Small 


consecutive 


medical inspection in the 
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(30) Is any attempt made to discover pre- 
tuberculous children? 

(31) If so, what effort is made to follow up 
these cases? 

(32) By whom is it made? 

(33) Is there an open-air or open-window 
class in any of the schools? 

(34) How are children selected for this 
class? 

(35) Are special lunches given? 

(36) By whom furnished? 

(37) From how great a radius in miles does 
the milk supply come? From how many 
producers? 

(38) What are the local regulations in re- 
gard to the care of it? 

(39) Is pasteurization practised? (Pas- 
teurization requires heating the milk to 142 
deg. F., and cooling it before bottling. Special 
apparatus is necessary for this purpose). 

(40) Is any loose milk sold? 


(41) Are there different grades of milk 
sold? 

(42) What are these grades, and how do 
they differ? (There are often state or local 


regulations for Grade A milk, Grade B milk, 
etc. The former must be produced and dis- 
tributed under very strict sanitary conditions 
which include care of cows, cow-stables, 
utensils, etc. These conditions should be ve ry 
carefully investigated). 

(43) What local officer is intrusted with the 
supervision of the milk supply? 

(44) How often does he make inspection? 

(45) How often are samples of milk taken 
for laboratory tests? 

(46) By whom are the tests made? 

(47) Are herds from which milk comes 
tuberculin-tested? How often? By whom? 

(48) Is there a local or state ordinance re- 
quiring inspection of food products? 

(49) By whom is this inspection 
How often? 

(50) Is there any regulation in regard to 
the health of workers in bakeries, restaurants, 
soda-fountains, etc.? 

(51) W hose ‘duty | is it to make such medi- 

cal inspection? 

(52) How often are they made? 

(53) Is there an anti-spitting ordinance? 
How many arrests for its violation last year? 


made? 


(54) Are the streets cleaned? 

(55) How? By dry sweeping, which only 
spreads the dust? 

(56) Are there any local or state regula- 


Distance be- 
indies s, fre 


tions in regard to housing, viz. 
tween buildings, height of 
exits, etc.? 

(57) Is there a regulation governing con- 
gestion of persons in homes, 7. ¢., regulating 
the necessary amount of cubic feet of space 
per person? 

58) If so, what agency or person sees to 
‘nforcement? 

9) Were there any violations or prosecu- 
tions last year? 

(60) Are there 
fit for occupation? 
Housing Association, 105 I 


New York City). 


its ¢ 
(5 
any houses which are not 
(See reports of National 
ast 22nd Street, 
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(61) If there is any manufacturing plant 
in the community, do its employes have 
medical examination? Before employment or 
— at yearly intervals? 

62) How thorough is this examination? 

(63) Were any cases of tuberculosis ever 
discovered in these examinations? 

(64) How much was spent per capita last 
year in public health work? 

(65) How much was spent per capita for 
anti-tuberculosis work? The local Health 
Board may not be able to give you these 
figures. In that case it will be necessary for 
the surveyor to work it out for himself. It 
will require considerable thought, discrimi- 
nation and care, but the result will justify 
the time spent. 


D. Other Agencies. 


In addition to the obvious official 
and unofficial agencies or the control 
of tuberculosis, there may be other 
groups engaged in this work, for 
which specific inquiries cannot be 
formulated. The surveyor should 
seek to find out whether any lodges, 
labor unions, churches or social clubs 
are engaged directly or indirectly in 
the anti-tuberculosis campaign. In- 
formation should be obtained as to 
how much they are doing and what 
relation the work of each bears to 
other community agencies. 


I shall purposely stop here and not 
go onto the further steps which must 
necessarily follow a survey to make 
it of real value; the mapping out of 
an adequate campaign, and recom- 
mendations to meet the situation. 
These are another part of the story. 


The survey proper ends with the 
compilation of the facts and figures 
gathered as suggested in this article 
and a readable report based on them 
setting forth in clear and concise form 
the emergent facts. 


I would add in concluding a para- 
graph from an editorial in the current 
issue of the A. P. H. A. News letter :— 


“There is here one important caution not 
to be disregarded. It is important that the 
survey be not a superficial consideration of a 
few facts, nor a piece of propaganda work in- 
tended to emphasize a few good points, but 
a scientific investigation of a characte r which 
will make it comparable with other pieces of 
similar research. With this proviso there is 
much to be expected from the survey, in fact 
there will rest on the survey a deal of respon- 
sibility in the future. 
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COMMUNITY ASPECTS 


OF THE 


TUBERCULOSIS PROBLEM’ 


PHILIP P. 


Publi ily Direct l, 


Il. ADEQUATE 


N the first article of this series | 
discussed community aspects of 
the tuberculosis problem from the 

angle of finding the cases and pointed 
out how the average public health 
nurse could assist in that direction. 
In this second article | propose to 
indicate what might be considered 
reasonably complete program of ade- 
quate care for the tuberculous. In a 
third article of the series I shall de- 
velop the theme of adequate control. 

In order that the distinction be- 
tween adequate care and adequate 
control may be perfectly clear, it is 
well to indicate here that under “care”’ 
| mean to include all of those various 
agencies and methods that attempt 
to treat tuberculosis in any particular 
way. Care indicates therapy, but it 
also indicates the broader humani- 
tarian aspect of our Present day com- 
munity programs. “Control,” on the 
other hand indicates those agencies, 
official and non-official, that have to 
do with the preventive 
the tuberculosis problem. 

With this introduction, we may well 
ask the question at the beginning of 
any discussion of adequate care as to 
what are the kinds of cases needing 
care and what particular degree of 
care is best adapted to each one. The 
answer to the question will at once 
point out the community responsibil- 
ity toward this phase of the tuber- 
culosis problem and will also indicate 
to the nurse how best she can func- 
tion in the entire program. 

Early Tuberculosis 

The early or incipient case of tuber- 
culosis presents to the nurse and the 
community the most hopeful as well 
as the most difficult problem. Some 


*The first article by Dr 


aspects of 


Jacobs, on this subject, 
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of the difficulties in finding the early 
‘ase have been pointed out in the 
nels article. Once the case is 
found, however, the real problem be- 
gins. It takes all the power of an 
enthusiastic personality to make most 
people who have early tuberculosis 
really believe that they have it and 
that their first business in life should 
be to get rid of it. How often has a 
nurse or social worker stumbled over 
the ostrich-like folly of the man or 
woman who refuses to believe the 
diagnosis of a competent physician 
until it is too late! There is no special 
prescription for convincing a man 
who has tuberculosis that he ought 
to go to a sanatorium or take other 
measures of treatment. Persuasion, 
precept, example, illustration — all 
these are good. The plea of the 
suffering children or wife is strong and 
oftentimes effective. A visit with the 
patient to a sanatorium will some- 
times bring results. Persistent and 
continued effort will win where other 
methods fail. Whatever the method 
for winning the patient to the san- 
atorium, the early case presents one 
of the problems that will try the in- 
genuity, resourcefulness and person- 
ality of the best nurse at times 
How much early tuberculosis should 
a nurse expect in an ordinary com- 
munity and when can she tell whether 
she has a reasonable number of cases 
under adequate care? So long as the 
diagnosis of incipient tuberculosis de- 
pends largely upon highly specialized 
machinery which so few communities 
possess, it is self-evident that only 
those few communities that have 
such machinery will begin to approx- 
imate the number of early cases that 
they ought to find. While accurate 


appeared in our issue of June, 1921. 














Community 


statistics are lacking, the average 
American community probably does- 
n’t get more than one out of every 
hve or ten early cases that it ought 
to get. Fr amingham’ Ss experience in 
this respect 1s suggestive. 


If, as has been pointed out before, 
there are approximately eight to ten 
active cases of tuberculosis for every 
annual death, the average duration 


of the disease may be somewherea- 
round seven, or eight, or even ten 
vears. This means that one may 


reasonably expect at least one or two 
real incipient cases for every annual 
death. I would prefer to place the 
hgure at two rather than at one. 
There are probably, again, from three 
to five moderately advanced cases 
for every annual death and from two 
to four advanced cases. I am refer- 
ring here entirely to active cases. 


Assuming that one may expect two 
incipient cases for every annual death, 
what do we mean by adequate care 
of the early case? The ideal that has 
been preached consistently is sana- 
torium care. Every nurse, however, 
realizes that only a moderate per- 
centage of those who need sanatorium 

care can get it. Either there is not 
enough sanatorium provision, or there 
is the question of expense, or certain 
other domestic difficulties, arise, or 
a thousand and one other problems 
enter to disarrange the best made 
plans. It should, however, be stated 
as an axiom that the first duty of a 
nurse with reference to the early, 
curable case should be to endeavor 
to get that case into a sanatorium. 


As to home care, the 
effectiveness of it will depend largely 
upon the ingenuity and resourceful- 
ness of the nurse. Most families will 
respond in proportion to the stimulus 
applied by the nurse. The rear- 
rangement of bedrooms, the adapta- 
tion of proper sleeping quarters, the 


adjustment of meals, the cleansing of 


dishes, and other sanitary and health 
measures to be employed, the problem 
of keeping children out of the sick 
room,—these are but a few of the 
many difficulties that enter at once 


Aspects of the Tuberculosis Problem 


degree of 
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into the persia of home care of 
the early case or of any other case. 

The r camp, particularly in the 
larger cities, sometimes affords an op- 
portunity for treatment while the 
patient may be waiting admission to 
the sanatorium. The dispensary and 
clinic are invaluable in maintaining 
the morale of the patient either while 
taking the cure permanently at home 
or while waiting to go to an institu- 
tion. 

Adv 1 need Cases 

I have indicated above, the 
portion of advanced cases one may 
reasonably expect. It is hard to draw 
the line between the moderately ad- 
vanced and the incipient, on the one 
hand, and the far advanced case, on 
the other. Real incipient tuberculo- 
sis, SO Sanatorium superintendents tell 
us, is seldom found by the average 
practitioner, so that most of the so- 
called “early cases” that the average 
nurse encounters are in reality mod- 
erately advanced. 


p ro- 


For this group of cases, hospital 
care is distinctly the first choice. In 
many instances the moderately ad- 
vanced may well be housed with or 
in close proximity to the early case, 
but the far advanced pes alw ays 
be segregated, even if in the same in- 


stitution. The recent action of the 
American Medical Association and 
the National Tuberculosis Associa- 


tion in urging upon general hospitals 
the setting aside of wards for the 
care of advanced cases should be tak- 
en advantage of by every nurse and 
community agency. 

For the advanced case, home care 
is generally a last resort, especially 
if there are children in the family. 
The adequate care of the advanced 
case in the home presupposes that 
not only will the patient be made 
comfortable, but that his family will 
be kept from danger so far as it ts 
humanly possible. 

Sus pects 

Every community has its tuber- 

culous suspects. If the Framingham 


experience is applied elsewhere, we 
may well expect that this group will 
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be as large or larger than the group 
of active cases. In the suspects one 
might include not only the children 
who have been definitely exposed to 
tuberculosis and who react or do not 
react positively to a von Pirquet 
test, but also those adults who have 
had a more or less general exposure, 
and those persons who may be found 
to have quiescent lesions of which 
they had never known. 


For the children suspects the open- 
air school, the preventorium, the 
country outings, vacation camps, nu- 
trition classes,—all of these and many 
other devices would spell adequate 
care. For the adult on the other 
hand, the specialized machinery for 
adequate care is extremely difficult 
and hard to manage. Oftentimes the 
most satisfactory arrangement is 
merely a stoppage from work, or a 
vacation “in the country.” As is the 

case, however, with the incipient pa- 

tient, here the problem of inducing 
the individual to stop is doubly diff- 
cult. Many a breakdown with active 
tuberculosis can be prevented if the 
Public Health Nurse of the communi- 
ty will follow up those families where 
certain adult members are known to 
be undergoing undue stress and strain 
brought about either by overwork, 
sickness, undernourishment, or other 
causes. The wise Public Health 
Nurse sees in these things a potential 
tuberculosis and endeavors to ward 
off the disease before it has a chance 
to de velop. 
the suspect and is just as vital in the 
adult as it is in the child. 


D isch a rged Cases 


The discharged case, whether from 
a sanatorium, hospital, dispensary, 
or private physician, presents another 
dificult problem. What is to be- 
come of the man or woman who has 
successfully secured an arrest of the 
disease? 
these cases is one of the truest in- 
dices of the efficiency of the com- 
munity nursing and dispensary ma- 
chinery. 

It is not here to 


necessary enter 


into problems of vocational guidance 


This is adequate care of 


The adequate aftercare of 


The Public Health Nurse 


nor to discuss how long a case should 
be followed up. Adequate care of 
the discharged case, however, in- 
volves, as a general rule, the keeping 
in touch with that particular man or 
woman until he or she is able to take 
his or her place again as a normal 
citizen. This may mean for a life- 
time, or it may mean for a year or 
two years. 
Some Special Problems 

In endeavoring to provide adequate 
care for the groups here indicated, 
every nurse will encounter many 
special problems. I wish to consider 
three of these in brief: 

) Relief 

First there is the problem of relief. 
With this problem are bound up all 
of the hopes of the nurse, in many 
cases, for sanatorium or_ hospital 
treatment. Without relief the pa- 
tient cannot leave home and in many 
instances cannot see his way clear to 
stop work. Without relief the family 
will suffer. What is to be done? 
Theoretically, the nurse should turn 
to the organized relief agency of the 
community if there is one. As a mat- 
ter of practical procedure in most 
communities where there is none, the 
nurse is compelled to find some vol- 
unteer relief agencies. The lodge, the 
labor union, the woman’s club, the 
church, wealthy individuals, the news- 
papers, and many other agencies ar 
open to solicit. 

There is, however, a right way and 
a wrong way to administer relief, as 
the technique of the case-worker will 
testify. There is nothing that will do 
greater harm to a family than the 
indiscriminate and unwise adminis- 
tration of relief. Better in many in- 
stances to let tuberculosis take its 
course than to give relief unwisely. 
There is an abundance of literature 
and there are special schools to instruct 
the nurse as to how she should ad- 
minister relief, so that no one need 
be at fault in this respect, if by proper 
study she can make herself efficient. 
(b) Occi tpati 0 nal Therapy y 

The second special problem is that 
of occupational therapy. If the insti- 
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tutional patient finds the hours drag- 
ging heavily as he lies in bed or sits 
in his chair day after day, what must 
be the monotony of the home patient 
who oftentimes is compelled to lie 
alone for hours at a time with noth- 
ing of the variety of institutional life 
to relieve the mind? Some attempts 
have been made to solve this problem 
of introducing occupational therapy 
in the home, but there is need for 
much wider extension of this method. 
It is probably not necessary that the 
nurse become thoroughly proficient, 
but she must at least know the re- 
sources of the community that can 
be tapped to bring comfort and peace 
of mind to her patients, and she must 


also realize some of the limitations of 


occupational therapy in the home. 
(c) Social Service 


Related to occupational therapy is 


the prob lem, so-called d, of “social 


service. The conflict of seeming 
authority and = supervision between 


the nurse and the social worker as it 
relates to the discharged case or to 
the family of the sanatorium case 
oftentimes works a great deal of harm 
to the patient or his family. If there 
is a social service worker, either con- 
nected with the community institu- 
tion or working independently, only 
as that worker is in close co-o} peration 
with the nursing m Ae CN of the 
community will the work be 
satisfactory for all concerned. 

is undoubtedly a place for the social 
service worker in our community 
machinery. There are many _ prob- 
lems that the nurse cannot undertake 
to handle satisfactorily and that the 
social service worker can undertake. 


done 


There 
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A decision as to what should " each 
one’s sphere of work sh ould | made 
in each community concerned. 


W ho Is 7 7 ( Adequat Care? 


In conclusion, I wish to raise the 
question as to who is to provide ade- 
quate care of the type here indicated 
in the ordinary community? The 
division of responsibility between 
public and private resources can be 
more or less clearly defined. Those 
activities that require continued and 
long time expenditure of funds, such 
as the institutional care, dispensaries, 
nurses, community ph ysicians, and 
even relief, should in the last analysis 
be provided by the ae out 
of public resources. Some folks may 
differ with me as to the question of 
relief, but the difference is not so 
much with regard to the principle as 
with regard to the method of 


Provide 


adm in- 
istration. On the other hand, those 
features of the program that are in 
themselves somewhat in the way of 
education, organization or demon- 
stration may well be provided by pri- 
vate resources. It 1s probably not 
the function of private philantl 


for example, to maintain nurses 1n- 
definitely, but in 


most commu nities 
private philanthropy must take the 
initiative in demonstrating the use- 


fulness of a nurse. 

For the most part the problem 
adeauate care, bearing in mind the 
distinction between care and control 
that we have laid down, is a public 
function. The nurse, the tuberculosis 
society, the health ofhcer, and the 
other agencies working for community 
health betterment should see to it 
that the pul slic assumes its prope! 
responsibility in this respect. 
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ITH the designation by Con- 


W 


gress, March 3, 1919, of the 
U. S. Public Health Service 
as the agency which would provide 


adequate medical care and hospital 
treatment for the disabled veterans 
of the recent World War, who are 
beneficiaries of the Bureau of War 
Risk Insurance, came an obligation 
to accomplish this purpose to its full- 
est extent. While these ex-service 
men were presenting themselves for 
tredtment by the thousands, there 
was, nevertheless, a realization of the 
necessity of more intimate contact to 
secure their co-operation in effecting 
a complete physical rehabilitation. 
Men were being discharged from hos- 
pitals as arrested cases of tuberculosis, 
others were leaving the hospitals con- 
trary to medical advice, and while 
the arrested cases do not need hospi- 
tal care, they do need health instruc- 
tion and education to keep them 
above the point where their condition 
can be reactivated; for the others 
semnstiiee must be done to curb this 
spread of a communicable disease, 
and this can only be controlled by in- 
tensive follow-up work in each in- 
fected home, by a person capable of 
enlisting the confidence and support 
of some responsible member of the 
family and of teaching by repetition 
and constant supervision, the simple 
rules of elementary hygiene and 
healthful living. 

Large numbers of mental cases are 
being treated in our hospitals, but a 
large number not in need of institu- 
tional care are not hospitalized and 
are a source of constant anxiety to 
their families, due to their inability 
to adapt themselves to their environ- 
ment and to meet the issues of life 


after their war experience. 
Mental hvgiene must be 


taught in 


U. 


S. Pu Health Sergi 

these homes by persons equipped to 
give sympathetic supervision and ad- 
vice toward helping the mental de- 
fective to remain partially or wholly 
self-supporting, and to interpret him 
to his family. 


Out of this important and _ vital 
necessity has developed the section 
of public health nursing follow-up 
work in the fourth District Super- 
visor’s office, as the nurse with special 
training seems logically the person 
best equipped to dispense health in- 
struction. 

The nursing section was organized 
with a chief nurse and one nurse in 
the office of the Supervisor of the 
fourth district in Washington, and 
one nurse was placed in each State 
Supervisor’s office, in the States of 
Maryland, Virginia and West Vir- 
ginia. A plan was outlined by which 
all existing machinery could be util- 
ized to secure the desired contact with 
these claimants. 


‘The interest, aid and co-operation 
of the American Red Cross, State, 
county and city nursing organiza- 
tions was solicited with a view to es- 
tablishing a co-ordinating agency in 
the teld, the District Supervisor’s 
office being the directing agency. The 
functioning of this plan of contact by 
home visiting was effected by letters 
written to the directors of the various 
organizations or when feasible by a 
visit of the nurse to the offices of the 
various directors, explaining the pur- 
pose of the work and soliciting their 
co-operation, with special emphasis 
on home visits to active cases of tub- 
erculosis, in which hospitalization had 
been refused or desertion from hospi- 
tal accomplished, and to the mental 
and nervous cases in which hospitali- 
zation is indicated. 
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R esources 


Throughout the Fourth District 
there are approximately 300 Public 
Health Nurses, comprising State, 


county, Red Cross, visiting nurse as- 
sociations and tuberculosis associa- 
tions, who signified their willingness 
to assist the Public Health Service in 
every way possible. 


Method of 


Co-o perat 10 i 


The method of working with these 
agencies is through reference of the 
case to the Director of Public Health 
Nursing for that State, who in turn 
communicates with the nurses 1n their 
respective fields. As the referred 
cases for each individual locality pre- 
sent themselves, requests for visits 
and reports of patient’s condition and 


home surroundings are made. 
hrough these channels the reports 


are returned to the District Super- 
visor’s ofice. The nurses of these co- 
operating agencies are asked to re- 
visit the claimant at stated intervals, 
reporting a the proper chan- 
nels any change in his physical con- 
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dition or the condition of his home. 
They are supplied with sputum out- 
fits for distribution to patients suffer- 
ing from tuberculosis. 


Continued co-operation is inspired 
by immediate appreciation of any ser- 
vice rendered or any _ information 
given. 


Refere nce of Case | 


x-sérvice man 
attention of this 
and various sources. 
already 
Supervisor's 


The problems of the « 
are brought to the 
office from many 
The majority of 
known to the 
ofhce, but a goodly number are re- 
ferred by such interested and co-op- 
erative welfare as the Am- 
erican Legion, Veterans of Foreign 
Wars, Federation of Women’s Clubs, 
American Red Cross and allied or- 
ganizations which are most generous 
in rendering material aid to these 
claimants when necessary. All cases 
hospitalized from this District are 
automatically referred to the District 
Supervisor’s office discharge 
from the hospital. 


cases are 
District 


agencies 


upon 

















Outfit Given to 


Tuberculosis Patients 
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Follow-u Pp Work 


In the scheme of follow-up work an 


initial visit is made to the home of 


the claimant to ascertain home con- 
ditions and the patient’s environ- 
ment. Where hospitalization is re- 
commended, the claimant is impressed 
with the importance of definite and 
continued treatment and urged to ac- 
cept this care. Where home treat- 
ment is indicated, health instruction 
and health supervision are given and 
adjustment of home conditions ef- 
fected. The claimant and his family 
are approached in a manner to secure 
their conhdence by sympathetic in- 
terest, thus accomplishing the pur- 
pose of giving hygienic instruction, 
education in the simple rules of health 
and the prevention of dissemination 
of disease. The outlining of a health- 
ful regime peculiar to the individual 
case is necessary and made with great 
care. Official literature published by 
the U. S. Public Health Service for 
the care and prevention of tuberculos- 
is is distributed with discretion among 
tuberculosis patients and their fam- 
ilies. If any members of a rag oigaeon 
patient’s family appear to be in poor 
physical condition they are sewed 
to be examined by their family physi- 
cian or referred to the local Health 
Department for the confidential lung 
and sputum examination provided by 
these depe?ttments for people exposed 
to this disease. All tubercular pa- 
tients with productive coughs are 
sent sanitary sputum outhts furnished 
by the U. S. Public Health Service. 

A complete public health nursing 
report covering all phases of a case, 
showing physical and social condi- 
tions of claimant, family and home is 
submitted to the District Supervisor’s 


office upon every initial interview. 
Photostate of Public Health Nursing 
Report 


In order to give intelligent advice 
and administer to the individual needs 
of the claimant, his record is reviewed 
by the nurse previous to the visit, the 
date and diagnosis of last examina- 
tion and recommendations of physi- 
cian are ascertained. This 1s accom- 


The Public Health 


Nurse 


plished systematically by the main- 
tenance of a calendar file, the case 
coming out of fle at stated intervals 
for revisit. Report of findings on sub- 
sequent visits are filed with claim- 
ant’s case. 

Tuberculosis cases not hospitalized 
are followed up monthly, or, if indi- 
cated, more frequently, if bedridden 
they are referred to the visiting nurse 
association for nursing care, this lat- 
ter comprise a very small number and 
are usually claimants in the last stage 
of tuberculosis who want to die at 
home. Claimants suffering with men- 
tal disorders are visited at intervals 
of thirty and sixty days, according 
to the claimant’s condition. 

Medical and surgical cases not re- 
quiring further visiting after the initial 
visit, are retained in the files for six 
months as open when if the 
condition of the claimant so warrants, 
the case is closed needing no further 
visiting. 


cases, 


Ilome 


In an analysis of 500 cases it was 
found that in 304 homes the families 
were of average intelligence, were anx- 
ious to be advised and co-operate 
with the nurse and doctor in effecting 
a complete rehabilitation of the claim- 
ant. The sanitary conditions in these 
homes were very good; in the other 
196 homes the families were of the 
shiftless type and absolute ignorance 
prevailed concerning the simple rules 
of hygiene and sanitation. These are 
the homes where the influence of the 


7 }t4! : 
Co nd 1110 NS 


family is the primary factor in the 
obstruction of the claimant’s treat- 
ment—these are the homes in which 
there must be intensive follow-up 


work for education along health lines 
and health supervision. 


Federal 


In the process of rehabilitation en- 
ters the vital factor of proper occupa- 
tion and after the claimant’s physical 
condition is fully or partially restored, 
it is sought to further fit him for his 
place in the community, by reference 
to the Federal Board for training if 
The 


Board Training 


he has a vocational handicap. 














Public Health Nursing 


nurse 1s of special help to the claimant 
is assisting him to take some training 
consistent with his ability and_ pre- 
liminary educational advantages. 


Sputum Outfits 


The distribution of 1000 sanitary 
sputum outhts provided by the U. S. 
Public Health Serice for the 
tubercular claimants has been ac- 
complished. In these outhts are pam- 


phlets with instructions for the use 
and disposal of the cups. 
ILLUSTRATIVE CASES OF 
NURSES’ VISITS 
Case No. 1. 
R. A. is a white man with a diag- 


nosis of pulmonary tuberculosis, ac- 
tive, living in the mountains of West 
Virginia. He had been hospitalized 
for a number of months in one of the 
U.S. Public Health Service Hospitals, 
which he left against medical advice. 
Through the automatic reference to 
the District Supervisor of all cases 
leaving hospitals, this case came to 
the attention of the nurse in the State 
Supervisor’s office, who made a visit 
to his home for the purpose of giving 
health instruction and persuading him 
to re-enter a hospital. 

The home (picture shown below) is 
located on the mountain side, nearly 


use of 
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five miles from the post office and the 


nurse had to travel twenty-four miles 
1 


over rough mountain grades to get 
there. The house contains three 
rooms and is occupied by the claim- 
ant, his mother and brother. The 
whole place was very untidy and un- 
clean, the light and ventilation were 
poor, the tiny openings in the attic 
supplying the only source of air for 
his sleeping quarters, which were 
reached by climbing an outside ladder 
at one end of the cabin. 

The claimant, a tall rather well 
built man, appeared to be in fairly 
good physical condition, but stated 


that he was losing weight, feeling 
poorly and could only do certain types 
of work; could not take up his former 
occupation of lumberman. He 
ceiving $90.00 a month compensation, 
but in such an isolated place, is not 
able to procure the proper kind of 
food. 

On subsequent visits, hygienic in- 
structions were #iven, a special diet 
outlined, the use and disposal of the 
sputum outht given him and_hos- 
pitalization urged. After four months 
during which time his condition grad- 
ually Prew worse, he Was Te -examine d, 
condition found to be still and 
hospitalized under the U Public 
Service. 


is. £c= 


icTIVe, 




















Home of a Tuberculosis Patient 
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Case No. be 


L. S. was referred by the Bureau of 


War Risk Insurance as having failed 
to prosecute his claim and being in 
need of hospitalization as his initial 
examination showed active tuber- 
culosis. 

Previous to visiting his home far 
up in the mountains, the nurse called 
on the designated examiner in that 
county, who was very much interested 
in this disabled ex-soldier; although 
he pronounced him an apparently ar- 
rested case of pulmonary tuberculosis 
at this time, still he advised hospital- 
ization because he felt that the home 
conditions under which this man 
lived would not improve his health, 
and he was very glad that the govern- 
ment was taking an interest in him. 

The only arrangements to make 
this trip satisfactorily were to get an 


automobile to take the nurse part of 


the way up the mountain where she 
would meet the rural mail carrier who 
drove a little two wheeled mule cart 
and go the rest of the way with him, 
as the roads were very rough and he 


was the only one who went over 
them. 

After several hours’ ride in the 
burning hot sun and fording five 


streams, 
the patient. His home was of the 
poorest construction, consisting of a 
little frame shack that had been just 
thrown up in order to give shelter; 
the ceiling was papered with comic 
sections of the Sunday papers, the 
walls were papered with leaves from 
magazines, all brilliantly colored. 
There were three rooms in the house, 
no sanitary arrangements of any kind, 
very poor lighting, miserable air sup- 


ply. The family consisted of a wife 
and three children, all delicate but 
trying to help along with the farm 


work the best they could. This claim- 
ant is a tall, thin, hollow chested man 
with an easy going nature, does not 
seem to realize the importance of get- 
ting his affidavits immediately, as he 
was requested to do by the govern- 
ment at various times. He has a good 
reason, however, for lacking funds, 
he could not go to a nearby town 


Health 


they arrived at the home of 


Nurse 


where the only persons lived who 
could furnish the necessary affidavits. 
He is in debt and did not wish to go 
in deeper. He has written to these 
men, but they replied and told him 
it was necessary for him to appear 
personally. After receiving advice 
upon this matter and also instruc- 
tions relative to the care of his health, 
he promised that as soon as he could 
get someone to take care of his crops, 
he would enter a hospital, if the gov- 
ernment wished him to do so. 

The nurse returned to the station 
that evening and visited the former 
secretary at the Red Cross Chapter 
(which is now out of existence) who 
does the work voluntarily. The man 
who is doing this work did not know 
this disabled soldier and he said he 
would try to make arrangements for 
him to go to a nearby town to secure 
these afidavits, and to help him to 
the best of his ability. 

Arrangements were made to have 
a brother come and stay with the 


family so that the claimant can be 
hospitalized. 
Case No. 2 

KE. J. was reterrred by the District 


Supervisor's Office for the purpose 
of hospitalization as he had active 
tuberculosis incurred in line of duty. 

He lives in an isolated part of the 
state and in order to get some in- 
formation as to the location of his 
home, the nurse visited the office of 
the American Red Cross in his coun- 
ty. The executive secretary said she 
had been trying for nearly two 
months to get transportation to the 
home of this man, but owing to the 
bad condition of the roads, which had 
been impassible for three or four 
months, no one would consent to 
take her. They hired a taxi and 
started out for the home of this 
claimant; after leaving the main road, 
which took them to within about one 
mile of the house, they proceeded up 
the mountain on foot, and found the 
house down in the hollow of the 
mountains. 


Upon entering the room where E. 
J. was in bed, owing to all the win- 
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dows and doors being closed, and the 
presence of about eight people visit- 
ing, the atmosphere was. stifling. 


Claimant, who ts in the last stage of 


tuberculosis, has been in bed for the 
past six months, steadily growing 
worse. After returning from a visit 
to the designated examiner in that 
county for a re-examination, and to 
the Red Cross to see if he could get 
some of his War Risk Insurance, he 
went to bed and has not been able to 
sit up a day since. He has been un- 
der treatment of the county physi- 
cian since confined to the bed. After 
the nurse gave health instructions to 
the father of the claimant, who ts act- 
ing as nurse, his mother being dead, 
they said that they were “‘so glad” 
to know these things, especially to 
keep the doors and windows open, 
and what to do for the bedsore on 
the patient’s shoulder, which had not 
had even the first dressing, about 
emptying the tin can that the claim- 
ant used to expectorate into, which 
they had been emptying just “‘any- 
where” outside of the house. The 
nurse told them she would mail them 
a good supply of paper sputum cups, 
for which the claimant seemed very 
grateful, as he had been in the hos- 
pitals while in service and knew the 
importance of using them. This man, 
although a hospital case, who wants 
to go into a hospital, is in no condi- 
tion to be moved. He has recently 
bought a new home back up in the 
mountains with the back compensa- 
tion money, which amounted to two 
thousand dollars and said that the 
first day he felt better, he would have 
them move him on a cot up there 
where he “knew that he would soon 
get well.”’ 


Instructions were given in the most 
minute details as to the care of this 
man and the executive secretary re- 
visited him to help him in any way 
possible. 


Subsequent visits revealed that E. 
J. had improved sufficiently to be 
moved to his new home and his father 
had followed the nurse’s instructions 
closely. 


Health Nursing 
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Case No. 4 


R. M. white claimant with a 
diagnosis of dementia precox. He 


was temporarily hospitalized in a 
contract hospital and eloped before 
a transfer could be effected to a gov- 
ernment owned hospital. 

The initial visit of the nurse re- 
vealed the most distressing home con- 
ditions. ‘The apartment consisting 
of three rooms was not clean and was 
shared by claimant, his wife, four- 
teen months old baby, his sister, her 
husband and child three years old. 
The domestic relations were at times 
most unhappy. Personal and social 
hygienic instruction was gratefully 
received by his wife, who became 
much more tolerant and considerate 
of his nervous condition. To get him 
away from this environment of dis- 
cord, it was thought advisable to 
take him to the Federal Board for 
Vocational Education in hotel work, 
which he desired and which he had 
done before his military service. 

With a diagnosis of dementia prae- 
cox, it was not considered feasible 
and his application was disapproved. 
At the same time, his compensation 
was cut from temporary total dis- 
ability to 25 per cent. Work which 
he had tried in vain previously to ob- 
tain became now an absolute neces- 
sity and through one of our co- sig gonial 
ing agencies he was placed in a tem- 


por ary position as a W aite I in a city 
restaurant. He did so well during 
the three months while employed 


there, that he received a very com- 
mendable testimonial when it-became 
necessary to dispense with his ser- 
vices on the cutting down of help. 
He was again taken by the nurse to 


the Federal Board and _ vocational 
training in hotel management was 


granted him. Intensive follow-up 
work (18 visits) were made, personal 
contact being maintained throughout 
the time since initial visit and this 
claimant 1s apparently mentally re- 
habilitated. 


Case No. 5, 


The military record of C. F. shows 
that he was one year in a hospital 
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suffering from ‘“‘shell shock,” and was 
first seen by the U. S. Public Health 
Service nurse at the home of his sister 
with whom he lived, assisting at 
times in the work which was carried 
on by his brother-in-law, repairing 
organ pipes. He was unkempt, un- 
tidy, ill-clad, with his feet showing 


through his shoes and stockings, ne- 
glected looking in appearance and 


shy, retiring and depressed in man- 
ner. 
the questions of the nurse, the claim- 
ant’s answers being entirely mono- 
syllabic. His nephew said he did no 
work for them worth remunerating, 
consequently could not buy clothes. 
He would not acce pt hospitalization; 
it was tried then and on 2 ympisony 
visits to get him interested in voca- 
tional training but without viel 


Two months later the nurse tried 
to get him employment, as he had 
had a quarrel or been expelled from 


his sister's house by his brother-in- 
law and had not a place to sleep. He 
was afraid something was going to 
happen to him, that he was watched 
and that boot-legging was the only 
thing left him to do and that he 
would surely be shot at that. He 
asked the nurse to do anything she 
could for him, that he would take her 
advice. From his excited manner 
and wild appearance, it was seen he 
was on the verge of a mental break- 
down. He was taken to the 
the Neuro-Psychiatric Section, who 
arranged for his transportation to a 
U. S. Public Health Service Hospital 
where a diagnosis of was 
made—later he was transferred to a 
U. S. Public Health Service Hospital 
for mental cases. He has been given 


ps\ chosis 
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a shack under the Federal Board and 
is taking a course in poultry raising, 
etc. 

Recently while home on a furlough 
he was visited by the nurse. His 
sister could find no words to express 
her gratitude and appreciation for 
what had been done for her brother. 
She says “he is not the same boy 
since he went to school under the 
Federal Board at the hospital, is 
attentive to his studies, improved in 
manner, happy in disposition and 
when he comes on pass for forty- 
eight hours, is so particular lest he 
should over-stay his leave.”’ 

\ brief report of the work accom- 
plished by the U. S. Public Health 
Service nurses, and nurses of co-op- 
erating agencies, since the organiza- 


tion of this section, November 15, 
1920, to June 30, 1921, follows: 
Number of visits made by U. S. P. 
H.S. Nurses as 3226 
Number of claimants actually inter- 
viewed by U. S. P. H. S. Nurses 2028 
Number of visits made by Nurses of 


ae rencies . 342 
claimants 


co-operating 


Number of 


actually inter- 

viewed by Nurses of co-operating 
agencies 249 

Number of claimants hospital alized due 
to visit of the U. S. P. H. S. Nurses 293 
Number of sputum outfits distributed 1000 
Number of cases in file 2 3190 


This unit, established by the U. S. 
Public Health Service in District 
No. 4 was transferred to the Bureau 


of War Risk Insurance on July 1, 
1921, with the general transfer of 
district offices. It is hoped, however, 
that the necessity for this work has 
been so clearly and efficiently por- 
trayed in the results obtained that a 
unit of Public Health Nurses will 
eventually be established in every 


district office. 











THE GOOD SAMARITAN 
By JOHN F. SMITH 


Berea College, Kentucky 


UNT Caroline Renegar had 
spent the early forenoon in the 
old field picking blackberries. 
It was a par: of her annual task 
which she and the other women of 
the neighborhood resorted to during 
the month of June to fill up their 
larders for the ensuing winter. She 
was accompanied on this particular 
errand by two of her grandchildren, 
Jamie, a lad of eight, and Dana, 
aged eleven, both of whom had 
picked their share of berries and re- 
ceived more than their portion of 
scratches. 
The three were returning home by 
a winding cow-path that crossed the 


hill 


some distance above Paddy 
Howell’s place and were making 
steps in order to reach home and 
spend the rest of the day canning 
berries. Just before they crossed 


the drawbars on top of the ridge over- 
looking Paddy’s small rocky fields 
they heard loud wailing and scream- 
ing from some woman down the 
ravine below the cabin. They stopped 
and listened. 

“Reckin what in the world can be 
the matter down there?” remarked 
Aunt Caroline as she set her buckets 
down and wiped the perspiration from 
her face with her checked apron. 

““Must be somebody hurt. They’re 
makin’ fuss enough to be dyin’ ”, 
replied Dana. 

“Gran’ma, — reckin 
hurt?’ inquired Jamie. 

“Pears lak they must be. 
lieve Ill step down there an’ see. 
You children take the berries out 
there in the shade an’ mind the hogs 
away from um while I go down there 
an’ see what’s the matter. That 
cries like Alice.” 

So Aunt Caroline gathered up her 
skirts and hastened down through 
the briers and weeds across the hog 
pasture towards the ravine. As she 
approached the spot the screams sub- 
sided into moans, and she recognized 


somebody’s 


I be- 


the voice of Alice, Paddy’s ill-clad 
and ill-fed wife. 

She therefore quickened her pace 
and fairly ran along the grownup 
wagon road which led down the side 
of the grove and across the ravine 
just above the rock ledge. As she 
hurried around the clump of bushes 
between her and the voice she saw 
Paddy’s clay-bank horse in harness 
quietly munching grass by the roadside 
and Alice sitting on the rock-ledge 
with her hands locked about her 
knees, her head buried between her 
knees, swaving slowly and moaning 
in great despair. Just below the 
ledge was Paddy’s spring wagon up- 
turned above a load of wood and be- 
neath this was poor Paddy with his 
life crushed out. 

Aunt Caroline called to Alice but 
received no reply. The poor creature 
kept swaying and moaning. She took 
her gently by the shoulders and in- 
quired about how it all happened 
but still no reply came except moans. 

Then Aunt Caroline acted as only 
a country mother used to stern real- 


ities and accustomed to hard toil will 
act in an emergency. She set about 


pulling the wagon from the pile of 


wood,—a hard task for a strong man 
to accomplish,—but she did it witl 
dispatch. Then she began pulling 


the long pales from the scattered 


heap in order to extricate Paddy from 
the wreck. Many a woman would 
have screamed and called aloud for 
help. Some would have wrung their 


rands in helplessness. But not so 
Aunt Caroline. She was not daunted 
by the hard task be fore her nor over- 
come by the tragic circumstances. 
She had risen to emergencies before 
and she did not shrink from this one. 
Her only thought was, “Here is a 
man crushed by an overturned load 
of wood, who must be rescued, and 
here is a poor woman who must be 
assisted.”” She was the only chance 
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for immediate help, so she went 
about it without delay. 

In a short time the wood was all 
moved aside and Paddy's crushed 
body was pulled from the wet bed of 
the small stream and dragged into 
the shade of the big linn just below the 
ledge. She called to him, shook him, 
rubbed his arms, but got no response. 
She then ran to a small pool among 
the rocks, dipt her apron into the 
water and washed the mud and blood 
from his face. But it was all to no 
effect. Paddy's life was crushed out 
and no amount of ministration could 
restore it. 

Then Aunt Caroline turned to 
\lice again. The heart-broken wife 
had ceased to sway and only sat still 
and moaned. All efforts to get a res- 
ponse from her failed. Aunt Caro- 
line forcibly lifted the bowed head 
from between the knees and was 
astonished to see the look of pain and 
agony on the worn face. Aunt Car- 
oline was frightened. The look of 
horror and despair almost froze her 
blood and she felt sick and weak. 
She would have called aloud for help 
but she knew no help was near ex- 
cept her two grandchildren, and it 
must not be charged against her that 
she felt that they should keep the 
hogs away from those buckets of 
berries which she and they had 
worked so hard to gather. Her sense 
of thriftiness was almost as fully de- 
veloped as her sense of helpfulness to 
her neighbors. 

But she saw that something must 
be done. Alice could not be left 
there in the broiling hot sun. She 
wished for cool water to bathe her 
face, for camphor to hold to her nose, 
but neither was at hand. Alice must 
therefore be taken to both. There- 
upon she picked the poor creature up 
in her arms as she would pick up a 
child and started up the road to the 
cabin. She stopt not nor rested until 
Alice was laid on her bed and both 
cool water and camphor were applied. 

Then she thought that more help 
must come. She had done all she 


knew to do but Alice did not rally. 
So she went into the vard and called 
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aloud to Dana—she called her Danie 

to tell Jamie to stay by the berries 
while she ran home to get help. She 
was to go to a neighbor’s house if 
necessary and bring anyone she could 
find. Aunt Caroline chose to stay 
by Alice until help arrived. 

Dana flew away down the path 
and around the woods lot towards 
her grandmother’s home and_ ran 
suddenly upon two neighbor men on 
a load of cross-ties. She hastily told 
them in a vague way about the some- 
thing that had happened over at 
Paddy Howell’s, and that her grand- 
mother had sent her running for help. 
Then she ran on to a neighbor’s house 
to get more help. 

The two men drove their team to a 

. : 

spot nearest Paddy’s cabin, tied up 
the lines after “dropping a trace”’ on 
each mule and hastened up the road 
to the cabin. They drew near the 
spot where the wagon overturned, 
saw the horse grazing, discovered the 
load of wood and the upset wagon 
with one wheel crushed, and looked 
about for the driver. They saw 
Paddy’s body lying under the linn 
tree and went at once to examine it. 
They realized the situation at once 
but wondered who had rescued him 
from the wreck. After a short con- 
sultation they decided to carry the 
body to the cabin, and proceeded at 
once to do so. 

At the fence surrounding the yard 
they were met by Aunt Caroline with 
a look of mingled fear, resolution and 
despair on her face. But a light 
something more than human seemed 
to shine in her tearless eyes. 

“What's happened, Aunt 
line?’ inquired the elder man. 

She briefly told them as much of 
the tragedy as she knew and added, 
“There’s one dead out here an’ 
there'll be another’n dead in a little 
while if sumpum ain’t done mighty 
quick.”” Aunt Caroline had seen 
much of life and knew when a human 
life was at the crisis. 

Without a word the men carried 
Paddy’s body into the cabin and laid 
it on the other bed. They looked at 
Alice who seemed to have lost con- 
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sciousness, glanced at each other and 
walked outside the door. 

“Looks like a purty bad case.” 
It was the elder man again who spoke. 

“Reckin we ken git a 
inquired the younger fellow. 

“Don’ know. Spozen you take out 
old Het—the lead mule—an’ go atter 
Doc Berry. Tell him to hurry up or 
there’ll be a dead woman here before 
he can git here.” 

“Yes,” broke in Aunt Caroline, 
“tell him there ain’t no time to lose.”’ 

The messenger mounted the mule 
without saddle and hastened away 
on the five-mile journey to find Dr. 
Berry while Aunt Caroline and the 
elder man waited beside the bed 
where Alice lay still unconscious. 

In the meantime little Dana had 
run to the house of a neighbor and 
told her story. She didn’t know 
what the trouble was but she made 
it out as something very serious. 
The man was plowing in his corn and 
his wife was just beginning to churn. 
Dana had told the woman in breath- 
less haste for them to hurry over to 
Paddy Howell’s. So she went into 
the yard and blew three long blasts 
on a gourd-handle horn for her hus- 
band. He stopt his plow in the mid- 
dle of the field, unhitched his mule 
and rode hurriedly to the house. 
Upon learning about the trouble he 
took the harness from the mule, put 
the saddle on and asked his wife to 
go along with him. She left her 
churning of milk and her baby in the 
care of three older children, the eldest 
being only nine, mounted the mule 
behind her husband and called Dana 
to get up on the saddle in front. 
Thus they rode away on the errand 
of mercy leaving all their work be- 
hind. 

Aunt Caroline and the elderly man 
who waited with her were wondering 
where Becky was. Becky was the 
eight-year-old daughter of Paddy 
and Alice, but no one knew where 
she was. While they were waiting 
and commenting on the tragic hap- 
penings a little girl was seen with two 
small buckets in her hands coming 
across a pasture some distance down 


doctor?” 


yg | 
— 
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beyond the ravine. This was Becky. 
She, too, had been out picking black- 
berries for pies and for winter use. 
She had filled both buckets and found 
them so heavy that she had to 
them down occasionally to rest. 
Right up past the rocky ledge and 
the overturned wagon she came bring- 
ing her burden home but not dream- 
ing of the terrible blow that awaited 


set 


her. As she came round the clump 
of bushes Aunt Caroline walked out 
to the yard fence to meet her. It 


was here that Aunt Caroline showed 
the first signs of deep emotion. The 
thought that this helpless and inno- 
cent child must soon know of the 
most tragic misfortune that could ever 
befall her was more than the good 
woman could endure so she gave way 
to her feelings and stood there shak- 
ing with grief. She had pulled Pad- 
dy from the wreck with his life crushed 
out, had dragged him into the shade 
and washed his face with her own 
hands; she had carried his heart- 
broken wife into the house and min- 
istered to her without once feeling 
disposed to stop and weep, but she 
could not control her feelings while 
anticipating the scene which must 
soon follow if little Becky should en- 
ter the house,—and being human and 
a mother she did not try. The elder- 
ly man turned aside to hide a tear 
that stole down his cheek. 


But Aunt Caroline displayed other 


resourcefulness. She felt that it 
would never do for Becky to enter 
the house at that time. She there- 


fore hastily dried her tears, suppressed 
her feelings as well as possible and as 
the little girl drew near called to her 
in her characteristic smiling 


way: 
“Hi-dy, Becky; what a fine chanch 
of berries you’ve got. I want you 
to do something for me. I’ve got a 
whole passel of berries up yander 
under the ole hick’ry tree. I want 


you to run up there an he’p Jamie 
mind the hogs off till I come.” 


“All wight, Aunt Car’line. But 
mamma wants these berries first. I'll 
go jes soon ez | take um in.” 

“Oh, Pll take um in d’reckly. Jes 
let’s set um right here inside the 
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fence an’ we'll go first up where 
Jamie is.” 

Then Aunt Caroline took the child 
by the hand and led her up across 
the corn patch and the pasture to 
the shade where Jamie sat waiting. 
Just before reaching the spot she 
called Jamie, and bade Becky go 
watch the berries till Jamie returned. 
Then she cautioned him not to tell 
Becky about the crying or anything 
else he had seen or heard, and asked 
him to take his bucket of berries 
on home so Mollie, his oldest sister, 
could make pies for dinner as soon 
as she came from the field. ‘This 
Jamie did, leaving Becky to watch 
the berries which were carried to 
another shady spot out of sight 
of the house. Then under promise 
of returning in a little while Aunt 
Caroline went back to Paddy’s cabin. 

By that time Bleeker Winton and 
his wife and Dana were just arriving. 
Aunt Caroline met them at the fence 
and explained all that had hap- 
pened. They, too, saw that strange 
light in her eyes which they had never 
seen before. She went at once with 
Bleeker’s wife to the bedside where 
Alice lay. They found her apparent- 
ly worse. They exchanged glances 
that showed plainly that each realized 
the seriousness of the situation. Both 
wished for Dr. Berry to come. In 
the meantime they bathed Alice’s face 
with cold water and waited. 

Half an hour later Dr. Berry and 
the messenger came riding up, dis- 
mounted and came into the yard. 
Aunt Caroline went out again to meet 
them. 

“What's the trouble, 
line,” 


Aunt Caro- 
inquired the doctor. 

In a few words she told him and 
led him at once to Alice. After a 
brief examination the doctor took 
Aunt Caroline aside for further con- 
sultation and told her that it was 
merely a matter of minutes for Alice. 
Aunt Caroline’s only comment was, 
“T don’t know what in the world 
that pore little Becky will do.” 

In another half hour the end came 
and Alice’s spirit stole quietly away 
to join Paddy’s. When the doctor 
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got back to town he reported that 
Alice had died from shock, but here 
he agreed with all the rest that she 
died of a broken heart. He had em- 
ployed every means at his disposal 
to get her to rallv, but it was all in 
vain. The shock was more than her 
wornout body and spirit could en- 
dure. 


Leaving Bleeker and his wife at 
the cabin Aunt Caroline went with 
Dana to the spot where Becky was 
waiting and by tactful persuasion in- 
duced the little girl to accompany 
her home. When they arrived she 
planned for her and Dana to go out 
into the spring lot to “play doll- 
house.” They were to hunt flowers, 
the creek, swing, make play- 
houses until dinner time. And Dana 
was not to tell Becky anything about 
the misfortune that had befallen her 
people. 


: } 
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As soon as the little girls were out 
of the yard Aunt Caroline got together 
a few clothes and other things, put 
them into a basket and hurried back 
to Paddy’s cabin. By this time other 
neighbors had learned of the tragedy 
and had come to offer their services. 
One man was repairing a fence to 
keep cows out of his corn; he left 
his work and hurried over to help 
Paddy if he could. Another was sow- 
ing peas, but he stopt his harrow, 
tied one mule to a bush and rode the 
other quickly to the cabin. Two 
women were getting dinner ready for 
the field hands. One of them sent a 
small son to tell one of her girls who 
was hoeing corn to come and finish 
dinner, the other came without send- 
ing any message to the folks in the 
field. So ready and willing were they 
all to he'p a fellow neighbor in dis- 
tress that they stopt all work even 
where work was urgent and came to 
lend a hand. Paddy was not a suc- 
cessful farmer nor a desirable guest 
at dinner parties. He was given to 
using foul speech and was not par- 
ticularly careful about his personal 
appearance, but he was a human 
being and a neighbor, and he was in 
distress;—that was sufficient cause 


for his neighbors to act. 
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Such is generally the case among 
the people of the open country. Rich 
and poor alike answer the call of dis- 
tress and readily give their time, la- 
bor and means to aid the unfortunate. 


Aunt Caroline and the other women 
prepared the body of Alice for burial, 
Aunt Caroline contributing from her 
little store the necessary clothing,- 
and almost everything had to be 
supplied. Then the women withdrew 
and the men rendered a like service 
to Paddy’s body. It mattered not 
that they were late to dinner or even 
had to go without dinner; they were 
there to serve. 


That afternoon plows, hoes and 
harrows stood still while the men 
gathered at Bleeker Winton’s barn 
and made two coffins and two boxes. 
Bleeker happened to have a supply 
of dry lumber and he gladly contri- 
buted the necessary amount. They 
did not have varnish nor stain so 
they stained the cofiins with wet clay 
mixed with crushed firecoals. Aunt 
Caroline had just purchased a new 
quilt lining a few days before, so she 
contributed this for a lining for the 
cofins. When all the work was com- 
pleted Bleeker hitched up his team 
and hauled the caskets to Paddy’s 
home. Aunt Caroline walked over 
by the cowpath in order to see that 
everything was done right. 


When the good woman approached 
the cabin those present saw that she 
had been weeping. No one asked 
questions at that time, but next day 
she told a group of women at the 
burial that when she told Becky the 
“pore little thing cried jes lak her 
heart would break.” 


“An’ I jes had to 
‘Pears lak I couldn’t 
her takin’ on so.”’ 


cry with her. 
stand to hear 
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“What in the world is the pore 
little thing goin’ to do?” inquired one 
of the neighbor women. 

“I’m a-goin’ to take her right to 
my house an’ keep her there till sum- 
pum better can be done by her,” 
answered Aunt Caroline with prompt- 
ness and decision. 

And she did. Nobody raised any 
objection for everyone believed that 
this was the very thing that 
could possibly be done for the home- 
less little girl. Eleven children had 
been reared in that home and more 
than a dozen grandchildren had been 


best 


partly brought up there, but that 
made no difference to Aunt Caroline. 
“Law, Aunt Caroline,” said a 


neighbor woman a few days after the 
tragedy, “haint you raised yore share 
of children?” 

‘Well, I guess maybe I have raised 
about as many as most women folks, 
but I jes love children, an’ if a dozen 
more little things like Becky wuz to 
come to my door tomorrow mornin’ 
I’d take um ever’one in an’ find some 
place to put um an’ try to find sum- 
pum for um all to eat an’ wear. The 
Lord somehow seems to he’p them 
that does a good turn by a _ pore 
helpless child.” And the tear that 
stole down her cheek kept the neigh- 
bor woman from asking any more 
questions. 

Thus do the poor take care of the 
In the homes of the lowly 
CVery bed and every crust 1S shared. 
It matters not how crowded the home, 
there is room made for the helpless 
child made helpless by misfortune. 

On the second day after the burial 
Aunt Caroline, Jamie, Dana and 
Becky went out into another field 
not in sight of Paddy’s cabin to pick 
another supply of. blackberries to re- 
place those that she had to throw 
away because she didn’t have time 
to can them. 


poor. 
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LECTURE IIL 


TABULATION AND ANALYSIS OF 


NURSING RECORDS 
By LOUIS I. DUBLIN, Ph. D. 
Statistician, Metropolitan Life Insurance Company 
New York 
N my previous lecture, | emphasiz- Daily Tabulation of Number of Cases 


ed the point that the records used 

by public health nursing associa- 
tions are not ends in themselves. They 
are certainly not intended to add to 
the burdens of already overworked 
nurses. They are justified only by 
what practical guidance may be get 
out of them in the conduct of the 
service; first, by the nurses them- 
selves in the care of their patients 
and, second, by the supervisors and 
directors in the management of their 
staffs and in the formulation of their 
programmes. In this lecture, I pro- 
pose to show you how the records are 
put to work and how they are made 
to answer the questions which are in- 
volved in the control of an up-to-date 
public health nursing organization. 
We shall consider some of the more 
necessary tabulations of the primary 
nursing records and how these tab- 
ulations are analyzed and interpreted. 


The first tabulation of the records 
is the daily count of the cases on the 
books of the association and of the 
number of visits made. The Direc- 
tor of the service will wish to know 
how many new cases are opened each 
day, the number of old cases visited, 
and the total number of visits made 
by each nurse and by each group of 
nurses and by the total service. Very 
often nurses perform clinic duty and 
it Is necessary to record the hours of 
such service as well as the hours on 
visiting duty. In fact, an account- 
ing of the daily activities of the en- 
tire personnel of the association 1s 


called for. Table 1, will supply 
his information, in the main, by 
the simple process of counting the 
items on Form 2, or the Assignment 
Slip of our previous lecture, which we 
pointed out is returned by the nurses 
each day. 


and Visits 

This form in most associations will 
suffice for a month’s record of the 
whole service as a unit. But, in lar- 
ger associations where there are some- 
times several groups of nurses, each 
under a supervisor, each working in a 
definite district, it will be better for 
each district or group of nurses to 
have the required information for the 
group entered on the form daily, and 
the separate district forms later com- 
bined into a composite form for the 
whole association. It is necessary 
for the Registrar’s office or for the 
Director to complete the entries 
daily. This can be done with very 
little labor. At the end of the month, 
the columns are summed to obtain 
the monthly statement. In like man- 
ner, the twelve monthly reports can 
be combined at the end of the year to 
give the annual statement as to cases 
and visits. Such a report, elementary 
as it is, shows how the service is _pro- 
gressing; whether more cases or fewer 

cases are being cared for at present 
than during corresponding periods of 
other months or years; the propor- 
tion of old cases to new; the total 
visits made during each month or 
part of a month; the average number 
of visits for each nurse, etc. Each 
one of these items can and should be 
compared with the corresponding ones 
of the previous month or of the same 
month of the preceding year, and, in 
this way, the Director soon sees the 
weak spots in the service and the 
items which require attention. 

I would suggest also that, in addi- 
tion to this administrative table, 
graph be prepared by the Registrar 
or the Director of the Association 
to show at the end of each month, 
first, the total number of cases and, 
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VISITING NURSE ASSOCIATION. TABLE 1 


Summary for month of... 192 


Number 


ot nurses 





Director and supervisors 
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second, the total number of visits. 
The graph should show also similar fig- 
ures for the previous months of the 
vear and for all the months of the pre- 
vious year. Such graphic illustrations 
can be made very instructive repre- 
sentations of the development of the 
service. 


A slight variation of Table 1 makes 
it possible to compare the work done 
by the individual nurses 
period of a month. It is necessary 
only to tabulate the results of the 
work of each nurse during the whole 
month and to set these results on 
lines for the respective nurses, as is 
shown in Table 


Over a 


‘ 


These “control” forms and graphs 
are suggested for the most elementary 
supervision of the amount of work 
done by the nurses. They will show 
at a glance whether reasonable stand- 
ands of amount of work are attained 
by the staff as a whole and also 
whether there 1s much variation in 
the accomplishment of the several 
members of the staff. Why should 
one association average eight visits 
per nurse per day and another only 
five visits or why should such and 
even greater variations appear in the 


daily record of the individual nurses 
of one organization. The two tables 


suggested above will present the facts 
and once these are at hand, the man- 
agement will be in a position to dis- 
cover the explanation for the differ- 
ences. As these figures bear so direct- 
ly on the cost per visit, managers of 
nursing associations will see at once 
the importance of constructing these 
two tables and of keeping them up 
to date. 


These tables can also be used to 
test the sufficiency of the service ren- 
dered by a visiting nurse association. 
The question that must be uppermost 
in the minds of directors of such as- 
sociations is whether their service is 
really reaching the sick adequately or 
what proportion of the sick is actually 
being reached by the service. This 
necessitates knowing, approximately, 
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how many cases of sickness there are 
in the community. As the result of a 
series of sickness surveys which were 
carried out over a period of years 
by Dr. Frankel and the writer, we 
found that the amount of disabling 
sickness in most communities 
slightly above and below 
of the entire population. ‘The 
Variations first, from area to 
different industrial 
and other social conditions; second, 
from season to season, dependent up- 
on the characteristic seasonal fluctu- 
ations in the incidence of the acute 
diseases. But, generally speaking, it 
is a fair statement of the facts to say 


Varies 
two per 
cent 
occur, 


area, reflecting 


that two persons out of every one 
hundred in a typical American in- 
dustrial population are constantly 


sick, sufficiently so as to be unable to 
work or to carry on their usual ac- 
eect Translated into another unit, 
we find that, in the course of any cal- 
endar year, from 30 to 40 per cent of 


the population are sick at some time 
or other during the year. The first 


unit refers to a moment of time; the 
second to a calendar year, from Jan- 
uary Ist to December 31st. It will 
be a little more convenient for us to 
use the second figure. This means 
that the number of persons seriously 
sick in any month would be equal to 
approximately three per cent of the 
population. In a typical community 
of 100,000, there would be about 3,000 
cases month of disability of 
greater or less gravity. Most of these 
cases could profit probably, from 
nursing care. But, obviously, all such 
cases cannot come on the books of 
the association. Some of the patients 
will have their own private nurses; 
others will go to hospitals or other in- 
stitutions; some will be satished with 
care by their own families, and some 
will not wish nursing care. And, 
most important, the association will 
probably not have enough nursing 
personnel to reach all the cases it 
could profitably care for. The result 
is that only a relatively small frac- 
tion of the total cases of sickness 
come under the the 


eacn 


supervision of 
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public health nurses of a local asso- 
ciation. 


The interesting point is how many 


cases of sickness in any community 
actually do come under such care. 
Actual experience shows that the 


figures vary very much from place to 
place, depending upon the excellence 
of the service, its facilities, the pub- 
licity which is carried out to acquaint 
the people with what they can get; 
the good-will established with the 
community and a host of other fac- 
tors. But, the very best services ap- 
pear to have only about 10 per cent 
of all the cases of sickness under their 
care. The great majority of 
ciations average much less than this 
proportionately; although, as they 
operate, for the most part, in smaller 
cities and towns where every one 
knows of their work and where their 
activities are concentrated over rel- 
atively limited areas, it should be 


aSSO- 


possible to exceed the proportion of 


ten per cent rather than fall below it. 


It would, therefore, be of great 
interest for each director of an asso- 
clation to prepare monthly, by table 
and graph, the total number of cases 
under observation with the arbitrary 
three per cent of the population, and 
to see what relation the one figure 
bears to the other. In this way, it 
would soon be apparent whether the 
service was reaching enough people 
and, if not, measures could be insti- 
tuted to discover why not. It is 
through such inquiries as this that 
the director 
the progress of the extension of her 
service until it reaches a reasonable 
maximum. 


The tabulation of the Daily Assign- 
ment slips gives us then the above in- 
dices for measuring the accomplish- 
ment of the service and testing its 
adequacy from the point of view of 
community needs, and the amount of 
care given. 

We shall now proceed with the 
tabulation of the history forms to 
learn something about the character 
of the service actually rendered; the 


Health 


can be kept informed of 





Nurse 


type of cases which receive care, the 
kind of care given and the results ob- 
tained. 


Table 3 covers the cases closed 
during the month and shows the 
diseases and conditions for which 
care was given, together with the 
sex, possibly the color and the age of 
the patients. 


Before we proceed with the com- 
pletion of this form, I would remind 
you that the records of the closed 
cases should be placed in the best pos- 
sible condition. It is well, in fact, 
for the Registrar, or the Supervisor 
if there is no Registrar, to go Over the 
records as soon as they are received 
to discover the missing items, correct 
mistakes and inconsistencies. The 
statement of diagnosis, as we have al- 
ready pointed out, is often loosely re- 
ported, and it is then necessary to get 
in touch with the physician in order 
to make the statement all that it 
should be. ‘There are other incon- 
sistencies in the records to which | 
have called your attention. ‘These 
constantly creep into the records and 
it is necessary for some one to edit 
them out. The important point is to 
do it immediately after the history 
form is returned by the nurse for the 
dismissed case and before tabulating 
is begun. Most of the errors can be 
rectihed when the case 1s still fresh 
in the mind of the physician or nurse. 


With the editing completed and 
the history cards in as good condition 
as possible, the next procedure is to 
count all that are closed during the 
month and to make sure that the 
count tallies with the other count of 
closed or dismissed cases which comes 


from the tabulation of the Daily As- 
signment slips. If these check, the 
hgure for the total is placed in the 


box marked in the first column 
of the tabulation form, which is shown 
on the next page. This is the key 
hgure to which everything must add. 
The next step is to classify under the 
numbered titles of the International 
List of Causes of Sickness and Death 
Third Decennial Revision, Parts, 
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Number of closed cases of specified disease or condition during month 





A siSdicaac st scan eee > By color, sex and by age 
| | 
| } | White | Colored Ages 
Disease or condition Total| Per | Fe- ke- ’ 
cases | cent | Males) males! Males males 5 § to 14 15t024/25 1044 45 1064,65 and 
closed of | over 
| total | | 
All diseases and condi- > 4 | | | F 
ri0ns a +——_— a ef 
l Typhoid fever | 
7. Measles | | | 
8. Scarlet fever | 
9. Whooping cough | | 
10. Diphtheria | | | 
11. Influenza | 
(a) Complicated | | | 
with Pneumonia | | j 
(b) Uncompli- | | 
cated | 
31. The. of resp. sys- | 
tem } | | 
32 to 37. Other forms | | 


oO ¢ 
43 to 49. Cancer and 
other mal. tu- 
mors 
51. Acute rheum. fever 
§2. Chronic rheum. 
and gout 
74. Cerebral hemor- | | 
rhage; apoplexy ] | 
5. Paralysis without } 
specified cause 
85. Diseases of eyes 
%6. Diseases of ears 


| 
| 
99. Bronchitis } } 
100-101. Pneumonia—}| 


YU. Organic diseases)| | 
of heart | | | 
93. Diseases of veins | 
97a. Colds, Coryza, | 
rhinitis | 
} 


all forms | 
109b. Tonsillitis | 
111. Ulcer of stomach!|! } 
and duodenum|| | 
112a. Gastritis } 
112b. Other diseases of | 
stomach 
113-114. Diarrhea and | | 
enteritis | | 
9. Chronic nephritis | | | 
8, 130 to 142. Other | | 
non-ven. dis. of | 
genito - urinary | 
svstem | 
143 to 150. Puerperal | | 


b2 
2 


state—tota 
Normal cases of 
Pregnancy only 
Pregnancy and 
aftercare | 
Aftercare only | 
14 Accidents of preg | 
145. Accidents of labor } 
146. Puerp. septicemia | 
148. Puerp. alb. and | 
conv | 
144, 147, 149, 150. | 
Other puerp. ‘dis 
and cond | 
160. to 163. Diseases of 
early infancy | 
165 to 203. External 
causes — total 
All other diseases and 


conditions | | 








Note 


Numbers preceding names of diseases are numerical designations of International List of Causes of 


Sickness and Death, Third Decennial Revision, 1920. 
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October, 1920)*, the diagnoses re- 
ported on the cards. The Interna- 
tional List number corresponding to 
each title should be written on the 
card in pencil above the recorded 
diagnosis. The cards may then be 
sorted; the numbers corresponding 
to the diseases and conditions shown 
on Table 3, should be picked out and 
the cards for each title counted. The 
result for each title should be set 
down in the proper place in the first 
column. We have selected for tab- 
ulation the principal diseases of the 
International List and they usually 
account for 75 to 80 per cent of all the 
cases and include all the interesting 
and important conditions. ‘There are 
a good many other diseases but the 
number of cases of each one is usually 
very small, and it would only detract 
from the tabulation to have them 
listed also. We, therefore, combine 
all these cases into one group called 
“fall other diseases and conditions,” 
count the cards and put the number 
in the proper place in the column. 
Wherever it is necessary to discover 
the number of cases for any particular 
disease not listed, it can be done 
readily enough. But, I would not 
make a point of using a very complete 
list of diseases in the monthly tabula- 
tion. Care should be taken to see 
that the figures in this column add up 
accurately to the total shown in the 
frst line. The result of this sorting 
and counting is to give you the num- 
ber of cases of typhoid fever and of 
the other acute diseases, the number 
of such chronic cases, as heart disease, 
of kidney disease, rheumatism and 
gout, etc.; the number of cases of ma- 
ternity, and the number of cases of ac- 
cidents. You know for the first time 
what is the matter with your patients 
and what conditions the nurses are 
taking care of. We. shall 
some of the administrative 
this material later. 


consider 
uses of 
Let us continue 
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at this time with the completion of 
Table 3. 

The next step is to determine the 
percentage distribution of the cases. 
This is done by dividing the total 
number of cases into the number of 
cases for each disease listed. ‘These 
quotients are placed in the second 
column after the number of cases and, 
in this way, we learn the relative im- 
portance of each of the diseases to 
the total. The sum of all the per- 
centages should be, of course, 100.0. 
The next step is to take the cards for 
each disease and condition and to 
sort the bundle according to the sex 
of the patients. In the larger ser- 
vices, and especially in those where 
there is a large number of colored 
patients, it would be desirable to 
make this a double sort and to bring 
out at one time not only the sex, but 
also the color of the patients. There 
are then four classes, white males, 
white females, colored males and 
colored females. But, where there 
are only a few colored patients and 
there is no particular interest in dis- 
tinguishing them, the sort is a dual 
one and brings out only the sex dis- 
tinction, that is, males and females. 
The cards for each disease listed in 
our Table 3 are sorted in the manner 
indicated by sex and color and, in 
this way, the second division of the 
table is completed. Finally, the 
cards for each disease are sorted ac- 
cording to the age classification of the 
patients. Our form calls for six 
groups; the first brings out the chil- 
dren under school age, the second of 
school age, the third, adolescence, the 
fourth, the working or childbearing 
period of life, the fifth, the period of 
late adult life, and the sixth, old age. 
Smaller associations can still further 
contract this and 
associations can expand it. 
Everything will depend upon the 
number of cases at hand to work with. 


classification 
larger 


* 4 4 . —— 4 ° : P : 
\ manual, containing rules for proper inclusion of reported terms under the titles of the 


List, will probably be issued within the next year by the Bureau of the Census, Division of 


Vital Statistics, Washington, D. C. 


Pending receipt of this revision, it would be well to use 


tentatively the Manual based upon the second decennial revision, 1909, a copy of which may 
be obtained upon application to Dr. William H. Davis, Chief Statistician for Vital Statistics, 


Bureau of the Census, Washington, D. C. 
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Table 3 is thus completed but care 
should be taken to add the columns 
of figures vertically to obtain the 
total under each head. ‘The cross- 
sums by color and sex, and by age, 
should check to the to:al shown in 
the frst column. ‘This acts as a 
double check on the accuracy of the 
sorting. When the figures do not 
check, it s necessary to discover the 
error in the sorting or the counting. * 

What use then can he nursing 
director make of such a table as this, 
which, let us hope, she will prepare 
monthly? It should help her in many 
ways. The second column, for ex- 
ample, which gives the percentage dis- 
tribution of the cases, shows at once 
the relative importance of the several 
diseases and conditions. It points out 
the kind of cases which are engrossing 
the attention of the nurses; whether 
they are acute diseases, chronic con- 
ditions, cases of maternity, etc. It is 
obviously impossible for any nursing 
association to take care of all sick 
people. They have neither the funds 
nor the personnel to do that. This is 
usually recognized by the manage- 
ment and it becomes the policy of 
the association, expressed or implied, 
to seek out and to concentrate on 
those cases which can most profit 
from the kind o- service which the 
Public Health Nurses can give. Ob- 
viously, those cases where life is at 
stake, the acute infections, are pre- 
ferred to cases of bedfast chronic 
disease which continue for long per- 
iods of time and which, at best, can 
usually only be made comfortable 
and rarely brought back to full work- 
ing capacity. Cases of typhoid fever 
and of pneumonia, the communicable 
diseases of childhood, of acute articu- 
lar rheumatism, and cases of severe 
accident would seem to ask for first 
place. Cases of minor ailments, such 
as digestive disorders, chronic con- 
ditions, such as heart disease and var- 
icose veins, Bright’s disease, etc., 
would be expected to occupy a minor 


* Readers are referred to a paper entitled ‘ 
June, 1918, number of the Quarterly Publications of the 
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position in the report. It would be 
the duty of the Director of the Asso- 
ciation to see to what extent the actual 
facts of her tabulated cases tallies 
with the programme which | believe 
most nursing directors have. 

To do this, it would be necessary 
for the Director to bring together all 
the closed cases which could safely 
be characterized as ‘‘acute,”’ those 
that are “‘chronic’”’ in character, and 
those that belong to “maternity.” 
This count would be much facilitated 
if the nurses were all asked to indi- 
cate somewhere on the history cards, 
when the cases are closed, what type 
of service was actually rendered, 
whether “‘acute,’” “chronic,” or “‘ma- 
ternity.”” But, even where this has 
not been done, it should be possible 
for the Registrar or the Nursing 
Director to combine the cases from 
the table and obtain the three sub- 
totals we are discussing. The figures 
will, of course, not add to the total 
cases closed because they will not in- 
clude the group of miscellaneous 
cases at the foot of the table, ‘‘All 
other diseases and conditions,’ some 
of which may be acute and some 
chronic. But, the percentage dis- 
tribution of the known cases will give 
a very good guide to the whole ser- 
vice, because in most associations it 
will be based on eighty per cent or 
more of the cases. 

Let us assume then that the three 


percentage figures are at hand and 
that the Nursing Director knows 
how her cases are distributed ac- 


cording as they belong to one or the 
other of the three main groups. With 
what standards shall she compare 
them? It is easy to be arbitrary in 
this regard, and I hestitate very much 
to lay down any rules which would 
govern the management of nursing 
work with respect to the kind of 
cases which ought to come for atten- 
tion. But, my experience with the 
Metropolitan nursing records over a 
considerable number of years, to- 


‘Visiting Nursing and Life Insurance,” tn the 
American Statistical Association for 


an illustration of the above table, as well as Tables 4 and 5, as actually completed from returns 
of visiting nursing associations. 
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gether with a familiarity with the 
incidence of diseases in most com- 
munities, suggests that, if nursing as- 
sociations aim to have, say, 50 per 
cent of their cases of the acute type, 
20 per cent of their cases of the chronic 
type, and 30 per cent more of puerper- 
al, they would come pretty close to 
doing the best work possible with the 
nurses under their control. There 
should be some leeway, of course, in 
the distribution of the cases in any 
particular service. There should be 
some variation allowed for geographi- 
cal location; also, for the location of 
industries, and the amount of indus- 
trial work done. Much will depend 
upon whether the service is a general 
one, whether it takes care of all cases 
or whether there are special agencies 
for the care of tuberculous patients, 
or of maternity patients. All of these 
items enter and modify the results 
very appreciably. But, I think it 
would be a forward step in the man- 
agement of nursing 
the direction aimed to have the re- 
sults approximate the figures which 
1 am above suggesting. 

In this connection, | would recom- 
mend that the nursing associations 
keep in close touch with local de- 
partments of health and receive from 
them regularly, daily if possible, a 
list of reported cases of the communt- 
cable diseases, as well as a list of the 
newborn babies. With such infor- 
mation at hand, it is possible often 
to initfate a valuable service for the 
most desirable cases in the communi- 
ty, namely, the acutely sick and the 
newborn. Furthermore, with the 
total number of new cases of acute 
disease available to the nursing direc- 
tor, it is possible to compare the actual 
number of cases opened by the ser- 
vice with the total number known to 
exist and, in this way, the Director 
can learn how closely her services 
meets the needs of her community. 

Practical use can also be made of 
the hgures showing the total number 
of cases distributed by sex. It has 
been the experience of most associa- 
tions that a large number of their 
patients are women and _ children. 


Health 


associations 1f 


Nurse 


Adult males figure only — slightly 
among the cases of visiting nursing 
associations. ‘There is no really good 
reason for this except that most as- 
sociations have not made a_ con- 
certed effort to reach the men folks. 
It should be possible through the co- 
operation of employers and by special 
educational work in the homes to 
make men aware of the value of the 
service which visiting nursing asso- 
ciations can render them during 
periods of illness. A careful study of 
the figures showing the sex distribu- 
tion of the cases from month to 
month will show the Director whether 
there is any change in the right direc- 
tion of the proportion of males. Such 
extension of service indicates a wider 
use of the facilities of the see rat 


In like manner, the figures by color 
would show in communities where 
the colored problem is important, 
whether the service is reaching the 
colored people 1 in proportion to their 
needs. If a city has one-quarter of 
its people black, it would seem proper 
that at least one-quarter of the cases 
should be colored people. In view of 
the fact that negroes are often less 
able to provide individual nursing 
care and have usually higher sick- 
ness rates than do white people, it 
would be justifed to find an even 
larger proportion of the cases for 
colored people than is indicated by 
their distribution in the population. 
As a matter of fact, however, most 
nursing associations which operate in 
communities with colored popula- 
tions show a smaller proportion of 
colored patients than would be war- 
ranted by the population figures. 

Finally, there are the hgures show- 
ing the age distribution. Their use 
is obvious. They will usually point 
out to the Director a few weak spots 
of the service. In most associations, 
there is concentration at the youngest 
ages and at the older ages and with 
only a slight emphasis on early work- 
ing periods and on middle life, where 
there is much illness which goes un- 
cared for. Some very interesting 
studies can be made, especially in 
the larger associations, of the age 
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distribution of the cases for individual 
diseases. Certain diseases are es- 
pecially prevalent at definite age 
periods, and it would be interesting 
for the Director to see whether the 
facts of the service correspond to the 
normal distribution of the cases. Is 
the service, for example, taking care 
of the large number of pneumonia 
cases which occur among young 
adults, or are the cases largely limited 
to the children and to old people, as 
is usually the fact. Such examination 
will repay the time spent by the Direc- 
tor on the examination of service 
hgures. They will give her points for 
discussion with the staff, and this 
will make the work of the individual 
nurse more interesting and proftable. 

The next table (4) shows the cases 
closed during the month, but with 
reference to the service rendered, 
that 1s, the number of visits and the 
number of days of nursing care given 
to each group of cases. 

The first two columns are repeated 
from the previous table for conven- 
rence. Column 3. shows the total 
number of visits and is obtained by 
adding the visits on the cards for 
each disease. Column 4+ shows the 
proportion of the visits for each dis- 
ease to the total visits, and is ob- 
tained as was the per cent distribu- 
tion of the cases in the previous table, 
1. e., by dividing the total number of 
visits for all diseases into the number 
of visits for each disease. The aver- 
age visits per case for any diagnosis 1s 
obtained by dividing the total visits 
by the number of cases for that 
diagnosis. The next column, 6, 
shows the total days of nursing care 
and is obtained by adding the days 
of nursing care on each final history 
together for each disease. ‘These 
days of nursing care, divided by the 


number of cases for each disease, 
gives the average days per case 


(column 7). Column 8 is obtained 
by dividing column 6 by column 5. 


The visits are the stock-in-trade of 


the nursing associations. They are 
the most intimate and valuable mea- 
sure of the service rendered by the 
associations. Table is, therefore, 


in the nature of an accounting of the 
work of the association. The distri- 
bution of the visits should reflect the 


purpose and the programme of the 
Director. The aim of a progressive 
association should be to put the 


visits on those cases which count most 
in the saving of life and in the restor- 
ation of people to work and produc- 
tivity. How are the visits actually 
distributed? Are they given for the 
most part to chronic and minor ail- 
ments or are they justified by the 
severity and acuteness of the dis- 
eases’ We have previously remarked 
that about 50 per cent of the cases 
should be of an acute character; 20 
per cent chronic and 30 per cent 
maternity. How about the visits? 
The proportions will probably not be 
the same, because the 
eases and conditions show such a 
variety in the average number of 
their visits. Maternity cases and 
chronic cases take a larger number 
of visits than do the acute cases. It 
would, therefore, seem that in most 
well managed associations the visits 
to acute diseases would probably not 
exceed 40 per cent of the total; the 
visits to the chronic and maternity 
cases each about 30 per cent of the 
total. As the number of cases of 
chronic disease 1s reduced and the 
cases of acute disease increased, the 
proportion of visits to these classes of 
will change correspondingly. 
It is at present impossible to say 
what the best distribution of visits 1s. 
The whole proposition is very much 
in the air. It will require much con- 
sideration, perhaps some experimen- 
tation, and a more definite policy on 
the part of nursing associations be- 
fore any one could give figures which 
would have value greater than that 
of personal opinion. 


various dis- 


Cases 


Much more definite is our informa- 


tion with reference to the average 
number of visits per case of each 
disease. After many years’ trial and 


accommodation, the leading nursing 
associations have developed very de- 
finite criteria of the nursing require- 
ments for the more important diseases. 
It is remarkable to see how little 
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VISITING NURSE ASSOCIATION. TABLE 4 


Number of cases, visits, and nursing days. Cases closed during 
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All diseases and condi-!| 
tions 
1. Typhoid fever 
7. Measles 
8. Scarlet fever 
), Whooping cough 
10. Diphtheria | 
11. Influenza 
(a) Complicated |} 
with Pneumonia 
(b) Uncomph 


cated 

31. Tbe. of resp. sys- 
tem 

32 to 37. Other forms 
of I be 


43 to 49. Cancer and 
other mal. tu- 
mors 

Acute rheum. fever 

Chronic rheum 
and gout } 

Cerebral hemor-'| 
rhage; apoplexy|| 

Paralysis without 
specified cause 
85. Diseases of eyes 
86. Diseases of ears 
90. Organi diseases 

of heart | 

93. Diseases of veins 

97a. Colds, Coryza, 

rhinitis 

99. Bronchitis 

100-101. Pneumonia 

all forms 

109b. Tonsillitis 

lil. Ulcer of stomach 

and duodenum 
l2a Gastritis 

12b. Other diseases of || 

stomach 

113-114. Diarrhea and 

enteritis 

129. Chronic nephritis 

128, 130 to 142. Other 

non-ven. dis. of 
genito - urinary 


~ NN UMN 
un - we 


1 
j 


system 
143 to 150. Puerperal 
stat rotal 


Normal cases of 
Pregnancy only 
Pregnancy and 
aftercare 
Aftercare only 


143. Accidents of preg 

145. Accidents of labor 

146. Puerp. septicemia 

148. Puerp. alb. and 

cony 

144, 147, 149, 150 

Other puerp. dis 
} j 


and cond 
160. to 163. Diseases of 
early infancy 
165 to 203 External 
causes total 
All other diseases and 
conditions 
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Sickness and Death, Third Decennial Revision, 1920. 


Numbers preceding names of diseases are numerical designations of International List of Causes of 
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variation there is among the leading 
associations in the average number 
of visits per case, of, let us say, pneu- 
monia or typhoid ‘fever, or of the 
other acute diseases. ‘There is, of 
course, very much variation in con- 
nection with the chronic diseases be- 
cause the various associations have 
very different policies with reference 
to the care of such cases. Some look 
upon chronic cases as less desirable 
and make every effort to transfer 
them to other care as soon as possible. 
They look upon their service as in- 
structive, mainly, the effort being 
placed upon the training of some one 
in the home to take care of the 
patient. Some services, on the other 
hand, see in these chronic cases pa- 
tients who must be cared for irrespec- 
tive of their chances of recovery and 
they pay them many visits. They 
justify their policy by the added 
opportunity which such visits give to 
make useful contacts with the fami- 
lies and to instruct and serve the 
other members in matters of health. 
As nursing of maternity cases be- 
comes more definitized and as more 
nursing associations take up pre-natal 
work, the average number of visits 
even for this condition will become 
more stabilized among the services 
in the various parts of the country. 


Careful study of Column 5 of 
Table 4 should help the nursing direc- 
tor to gauge the thoroughness of the 
work done by her staff. It is obvious 
that the average visits per case will 
differ very much according to the par- 
ticular disease or condition. Such 
dangerous diseases as typhoid fever 
and pneumonia require intensive care 
and the average number of visits may 
run up to 12 or 13; whereas, such dis- 
eases as tonsillitis or colds will show a 
minimal number of visits, perhaps not 
more than three or four. If, on ex- 
amination, it should be found that 
the average number of visits per case 
of the more difficult conditions is very 
low, it would be an indication that 
some nurses and, perhaps most, in the 
service were not giving adequate care 
to their patients and, conversely, if 
the less serious illnesses were obtain- 


ing, a high average of visits, it would 
be just as clear that there was nursing 
in unnecessary places, which is waste- 
ful. It is through the discovery of 
such facts as these that the nursing 
director gets real knowledge of the 
details of her work and is in a position 
to control it and to determine its def- 
nite policy toward ever increasing 
usefulness and economy. It would be 
helpful, in this connection, if the 
larger nursing associations of the 
country prepared figures showing the 
average visits per case for the more 
important diseases and conditions 
and, through comparison of their re- 
sults, developed standards which 
could be made available to the whole 
held of public health nursing. 


Column 7 shows the average dura- 
tion of cases of each disease. This 
will, of course, depend upon the nor- 
mal duration of the various diseases 
and conditions. Typhoid fever and 
pneumonia, for example, usually in- 
volve about a month’s confinement. 
Other conditions such as colds, ton- 
sillitis, etc., last usually less than a 
week. In this sense, the average 
periods of nursing care are pretty 
well determined by the diseases them- 
selves. Yet, considerable variation is 
found in the work of various associa- 
tions. Some associations concentrate 
their visits in the early and acute stage 


of the disease and discharge their 
cases when they begin their con- 


valescence; others carry them through 
for very much longer periods. Some 
associations transfer their acute cases 
to hospitals and that has the effect of 
shortening the duration of care. All 
of these points must be taken into 
consideration. Column 8 shows the 
average number of days between 
visits. There should, of course, be 
very marked differences for the various 
diseases in the average number of 
nursing days per visit. The acute 
conditions should show relatively small 
intervals, whereas, the chronic dis- 
eases, longer intervals between visits. 

I find Columns 7 and 8 very 
structive in aaysing the 


in- 
work of 


various associations, because they dis- 
close the kind of control which local 
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VISITING NURSE ASSOCIATION. TABLE 


Cases closed during month of 192 


\ccording to Condition on Discharge and Place of Transfer 


Wi 


Condition on discharge Place, or to whom transferred 
Disease or condition Portal Hosp a cial 
cases Re Im- Unim- Un- Self Dis- | tal or Other| Un- 
closed) cover-| proved! proved! Dying} Dead | know: or pens- | Insti- |agency| known 


= family ary tution 
All diseases and condi 

tions 

1. Typhoid fever 

7. Measles 


8. Scarlet fever 

») Whooping cough 

10. Diphtheria 

11. Influenza 
a) Complicated 
with Pneumonia 
b) Uncompli- 
cated 

il. The. of resp. sys- 
tem 

2 to 37. Other forms 
of The 


43 to 49. Cancer and 
other mal. tu- 
mors 

Acute rheum. fever 

$2. Chrome rheum 
and gout 

Cerebral hemor 
rhage; apoplexy 

Paralysis without 


t 


_ 


specihed cause 
85 Diseases of eyes 
86. Diseases of ears 
10. Organic diseases 
of heart 
13. Diseases of veins 
7a Colds, Coryza, 
rhinitis 
19. Bronchitis 
100-101. Pneumonia 
all forms 
109b. Tonsillitis 
111. Ulcer of stomach 
and duodenum 
2a. Gastritis 
2b. Other diseases of 
stomach 
113-114. Diarrhea and 
enteritis 
) Chronic nephritis 


l 
128, 130 to 142. Other 


non-ven. dis. of 
genito - urinary 
vstem 

143 to 150. Puerperal 
state total 

Normal cases of 

Pregnancy only 
Pregnane V and 


aftercare 
Aftercare only 
143. Accidents of preg 
145. Accidents of labor 
146. Puerp. septicemia 
148. Puerp alb and 
cony 
144, 147, 149, 150 
Orher puerp. dis 
and cond 
160. to 163. Diseases of 
early infancy 
165 to 203. External 
causes total 
A}l other diseases and 
4 »nditions 


Note Numbers preceding names of diseases are numerical des gnatio f International List of Causes 
Sickness and Death, Third Decennial Revision, 1920 
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associations exercise over their nursing 
staffs. These two columns are a very 
good indication of the exercise of good 
judgment by nurses in the care of the 
various types of cases. All of this 
statistical material can be made the 
subject of discussion and of confer- 
ence between supervisors and their 
staffs. Nurses are very quick to un- 
derstand such figures as we have been 
considering, and the reasonableness of 
rules arising out of them which appor 
tion their time among their case more 
prohtably than is possible from the 
exercise of their own unguided opinion. 

The tinal table, 5, which is recom- 
mended shows the results obtained 
from the service. As in the previous 
two tables, we have the number of 
cases for each disease, but these are 
now related to the condition of the 
patients on discharge, and to whom 
they are transferred on discharge. 
Under the first head, we consider 
whether the patients are recovered, 
improved, unimproved, dying or dead; 
and, under the second head, whether 
the patients are discharged to self or 
family, to dispensary, to hospital, or 
other institution. 


The table is not difficult to prepare. 
The cards are kept in the same order 
as for the previous two tables, that is, 
according to the principal diseases, and 
each group of cards is sorted to show 
the condition of the patient on dis- 
charge. The cards are then counted 
and the figures placed in the proper 


column. When this is done, the 
cards are re-sorted to show the facts 
as to transfer. It is obviously im- 


portant for the nursing manager to 
know what proportion of her cases 
are actually “recovered” on dis- 
charge. After all, there is no better 
measure of the effectiveness of the 
work done. In recent years, much 
emphasis has been placed upon the 
effectiveness of visiting nursing in 
the care of acute disease and, some 
association managers have suggested 
that certain diseases like pneumonia, 
for example, are better cared for at 
home with the assistance of visiting 
nurses than in hospitals under or- 
dinary ward conditions. Before such 
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statements can be made, it is essen- 
tial that the associations be able to 
present definite facts giving lower case 
fatality rates, for cases of equal sever- 
ity, than are found for other types of 
care. That will necessitate keeping 
in close touch with all cases even af- 
ter discharge by transfer to other in- 
stitutions. But, even where no such 
claims are made, the figures for the 
condition of the patients on discharge 
are an effective test of the thorough- 
ness and value of the care given. 
It will be valuable to compare the 
results obtained by various associa- 
tions working according to different 
methods. The various columns under 
‘to whom transferred” require only 
slight consideration. They reflect the 
policy of the associations in closing 
cases and the findings are closely re- 
lated to the other data we have al- 
ready discussed such as the condition 
of the patients on discharge, the dura- 
tion of care, the number of visits, etc. 


The five tables which I have out- 
lined in this lecture are intended to 
present a fairly complete programme 
of tabulation and analysis of the re- 
sults of nursing service work. They 
represent a maximum which only the 
very largest and the best equipped of 
the associations can hope to attain. 
Nevertheless, the smaller associa- 
tions can be guided and benefited by 
the use of these tables even if they 
prepare them not monthly, but, let 
us say, quarterly, or annually. My 
purpose has been to suggest methods 
rather than to lay down definite pro- 
cedures in every detail. Each nursing 
director will know after some trial 
whether she can profit from the tabu- 
lations suggested and also how often 


such tabulations should be made, 
whether monthly, quarterly or an- 
nually. Each will also know whether 


the diseases listed are those which fit 
her local conditions. I suspect that 
there will be some modification of the 
list of diseases suggested in various 
parts of the country. But, in the 
main, | believe that the nursing as- 
sociations will profit from an attempt 
to standardize their own statistical 


practice along lines discussed above. 





PUBLICITY AND HEALTH EDUCATION 





By JAMES JENKINS, JR. 


Executive Secretary, Hampden County Tuberculosis Association 
Springfield, Mass. 


UBLICITY and health educa- 
tional work is one of the oldest 
subjects that could be discussed 

at a conference on health work. The 
first effort of the first tuberculosis 
association was educational. 

Because the subject is old and you 
all know a good deal about it, I am 
reminded of the story of the famous 
Mohammedan preacher Hodja. His 
fame was great for eloquence and wit. 
Finally he came to preach in St. 
Sophia, Constantinople and an im- 
mense throng gathered to hear him. 
Hodja walked into the pulpit and 
looking keenly at the audience said, 
‘*Do you know what I am going to 
talk about?” They answered, “No”. 
“Then,” said he, ‘‘What is the use 
of my talking to you,” and came 
down. The congregation told him 
they were disappointed and that he 
would have to speak again. So the 
next day another large congregation 
greeted him. He came into the pul- 
pit and said, “Do you know what 
I am going totalk about?” Thistime 
they said, ‘Yes’. So he answered, 
“Then surely there is no need of 
my talking,” and came down again. 

The people were very much disap- 
pointed and laid a trap for Hodja, 
and asked him to preach the third 
time. This time he got up into the 
pulpit and asked the same question. 
“Do you know what I am going to 
talk about?” But this time they 
were prepared for him and some said, 
“Yes” and the others said “‘No.”” But 
Hodja was too quick for them and 
he replied, “Then let those who 
know tell those that don’t know,” 
and came down. 

In order to give an orderly talk on 
the subject it is wise to define pub- 
licity and health education. My 
definition of publicity would be that 
publicity is advertising. You wish 
to advertise the fact that there is a 
tuberculosis or health committee so 


as to be of service to your community. 
You wish to get publicity for a con- 
ference so that people will attend. 
This is advertising. 

Health education is the putting 
forth of any facts in any way which 
deals with the public on personal 
hygiene. This would mean the pre- 
sentation of scientific facts about 
health and disease such as the 
communicability, cure and preven- 
tion of tuberculosis. 


HOW TO GET PUBLICITY 


1. Know the newspaper staff from top to 
bottom and make friends of some of the 
reporters. 

2. Realize that newspapers wish news, not 
opinions. 

3. If more than one paper exists in your 
locality, either divide up your stories or give 
to both papers at once. 

4. Assist reporters by having correct de- 
tails in regard to your stories, such as a list 
of names, proper dates, etc. 


5. Make your publicity as educational as 
possible. 

6. The secretary should put his own 
opinions or the opinions of his commttee 
into the mouths of other persons than him- 
self. Use prominent persons in your news- 
paper publicity for public utterances. 

The Brooklyn Tuberculosis Com- 
mittee, of which I was secretary, 
wanted to get rid of the dark rooms 
in Brooklyn. There were about one 
hundred thousand of such rooms in 
that borough. In order to accom- 
plish this large task it was necessary 
to have the public’s attention called 
to the matter in a dramatic way. We 
used for this purpose that prince of 

tote Waren Wansewel 
publicity, Ex-President Roosevelt, 
who took a trip around the city with 
representatives of all of the New York 
daily papers, and got for us tremen- 
dous publicity in all the New York 
papers. This could not have been 
obtained through the same _ state- 
ments made by any less prominent 
person. The work was afterwards 


carried out by the committee as a 
result of the advertising that was 
given to it on the start, and thousands 
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of tenements were made more sani- 
tary and habitable. 


EDUCATIONAL WORK. 

Many, many forms of educational 
work are known to all health workers. 
Some of these are health crusades, 
movies, clowns, fairies, lectures and 
so on, but year in and year out the 
lecture or talk goes on. Because I 
believe the lecture has come to stay, I 
am going to confine the rest of this talk 
to the subject of the health lecture. 

The public health committee is not 
complete in its staff if it has not a 
competent speaker. 

Not all of us, in fact few of us, 
have the gift of oratory, but all can 
improve with practice. Learn to say 
what you have to say and _ stop. 
Practice timing yourself. Learn to 
talk to children. One of the best 
ways to talk to children is the ques- 
tion and answer form. In represent- 
ing a tuberculosis committee stress 
health and dwell on the cheerful side 
of the work. Learn to be entertain- 
ing. This also can be cultivated. To 
be entertaining one does not have to 
be witty. Every doctor and every 
nurse, and in fact every health worker 
must have human interest material 
which will make his talk interesting 
to the ordinary audience. Never 
tell a funny story simply because it 
is funny, but only because it illus- 
trates your point. 

Why do we within the last year 
or so use health clowns, health fairies, 
etc.’ I believe it is partly because 
of our own inability to be entertain- 
ing and instructive at the same time. 
Of course we must continually think 
of new ways to present our message. 

Be prepared to get over your health 
message from many points of view, 
suiting vour message to your audi- 
ence. For instance; 

1. Relation of 
church group. 

_ 2. Relation of Democracy to Health, to a 
factory group or a civic club. 

3. Simple Personal Hygiene, for such a 


Religion to Health, to a 


group as boy scouts. 

4. The Saving to the Community by pre- 
ventive health measures, to groups of business 
men such as the Rotary or Kiwanis Club. 
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Health talks in factories are a special 
branch of health educational work 
which needs more time and study 
than the average educational work. 
It has been done more or less un-sys- 
tematically for some years. It is an 
important field of work and should 
be carefully and thoughtfully planned. 


As a result of some special study 
on this subject, the Springfield Asso- 
ciation engaged a Public Health Nurse 
who had had some previous experi- 
ence in industrial work and in speak- 
ing. We decided to offer a series of 
six health talks to be given in factor- 
ies at the noon hour, one each week 
for six weeks. We found this plan 
to work successfully. The topics 
chosen and the order in which they 
were planned were as follows: 

1. Prevention versus Cure. 

2. Coughs, colds and sore throats. 

3. Pneumonia and tuberculosis. 

4. Proper food and diet. 

5. Mouth hygiene. 

6. Fresh air and exercise. 

This plan was subject to change, 
as for instance, if the nurse were 
talking to women she might touch 
on social diseases. If there 
special interest in the subject of food 
and diet, this could be made into 
two talks, the second one containing 
the popular subject of family budgets. 


was 


Arrange a series of health talks on 
different subjects for school work. 
This is of importance, because other- 
wise if you only have one talk you 
could not go back to the same school 
and repeat it. Therefore arrange one 
short talk on the value of fresh air. 
Arrange another one on the value of 
water, inside and out, and a third 
talk on food values, etc. 


Someone once wrote this rhyme 
about one of our great orators. 


His rapid tongue 

At no objection balks; 

He talks, and talks, and 
Talks, and talks, and 
Talks, and talks, and talks. 


This might well be true of the health 
worker. 








POLIOMYELITIS: 


THE ORTHOPEDIC 


TREATMENT 


By HENRY BASCOM THOMAS, S.B., M.D., F.A.C.S. 
Associate Professor of Orthopedic Surgery, University of Illlinots 
Senior Orthopedic Surgeon, St. Luke’s Hospital, Chicago 


LEASE allow me to express my 
delight and pride for this oppor- 
tunity of addressing you.* I am 

always delighted to avail myself of 
any chance to speak to nurses on or- 
thopedic subjects because I feel so 
deeply the evident neglect this branch 
of surgery receives in the nurse’s hos- 
pital training. I am always proud 
that organization like the Visiting 
Nurse Association should show their 
knowledge of this neglect and their 
effort to remedy it by thus forcing 
publicity and teaching. It has been 
our custom at St. Luke’s Hospital, 
Chicago, to require six hours lectures 
and clinics on this subject. For the 
past ten years I have personally given 
the same amount of work to the stu- 
dents in training at the Illinois Train- 
ing School. Such work should be in- 
creased by three months actual or- 
thopedic ward nursing including: 

(a) Making and assisting in the application 
of plaster bandages. 

(4) Instruction in brace measurements. 

(c) Instruction in gas pipe frames and thet 
riggings and uses. 

(d) Instruction in tracing backs and legs. 

(¢) The nurse management of: (1) T. B. 
back; (2) T. B. hip, etc. 

(7) The nurse management of poliomyelitis: 
(1) massage; (2) muscle-training; (3) 
bed frame, etc. 

I fully agree with Miss Edna Foley 
that the number of hospitals abso- 
lutely neglecting to give their nurses 
twenty-four hours’ experience with 
orthopedic cases is simply unbeliev- 
able. Can any organization give pub- 
licity to this fact better than the 
nurses themselves, particularly those 
of the Supervisors’ Institutes. Let 
us urge, then, a minimum of: 


1. Six hours undergraduate orthopedic in- 


struction. 
2. Plaster room and shop work experience. 


Orthopedic graduate course, such as the 


Address made to students at the 


Supervisors’ 


University of Illinois contemplates for those 
graduate nurses especially interested in re- 
construction, industrial surgery, orthopedic 
Surgery, or surgery of the extremities and 
spinal column, and let us urge it constantly 
and vigorously. 

It will not be amiss here, I hope, to 
call your attention to a tendency of 
many who would discard the name 
“Infantile Paralysis”, so popularly 
applied to Poliomyelitis. ‘‘Infantile” 
as a name is claimed to be misleading 
since many adults have the disease, 
and there are many paralyses in 
children which are not Poliomyelitis. 
It is, in fact, a just criticism, and we 
will lose nothing by inclining more to 
the name “poliomyelitis.” 

During all our experience it is im- 
pressed upon us that we as orthoped- 
ic workers are not dealing with a 
disease when we are treating Polio- 
myelitis, but with the effects of the 
disease. This, unfortunately, has 
been absolutely true in the past when 
our care in the fever stage was con- 
sidered not necessary. However, as 
our knowledge regarding the pathol- 
ogy and treatment of the disease in- 
creases, our need as orthopedic sur- 
geons and orthopedic nurses, in the 
actual disease period, is becoming 
recognized. We therefore are now 
interested not only in the effects of 
the disease, but greatly needed in 
that disease stage itself where proper 
mechanical orthopedic _ principles, 
properly applied, prevent excessive 
paralysis. 

And now if I may be permitted to 
say one word about the term “After 
Care”? we will proceed to treatment. 
“After Care’ of Poliomyelitis also 
conveys the idea that orthopedic 
workers deal only with the effects of 
the disease. In the fever, acute 
period, serious errors in our manage- 
May 2-14, 1921. 
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ment of epidemics have been com- 
mitted because of ignorance of or- 
thopedic principles. Should we then 
not avoid any impression or phrase 
which conveys the ideas that our help 
is not needed in the acute stage? Why 
not, then, substitute ‘Orthopedic 
Treatment” for ‘‘After-Care’” when 
referring to the orthopedic manage- 
ment of Poliomyelitis? 


TREATMENT 
In considering the 
Poliomyelitis one must keep in mind 
the duration of the disease and the 
special needs of each stage. For ex- 
ample, in the Fever Stage, where the 
orthopedic surgeon is infrequently 
called, the orthopedic needs are whol- 
ly preventive. Prevent pain by pro- 
tection from movement. Prevent fatigue 
by expert support of muscle groups. 


Stage of Fever 


This stage of onset, in my opinion, 
is One very Important opportunity in 
the mild and severe cases to save a 
great portion of nerve cell tissue from 
death or injury by toxins and blood 
pressure. It is hardly fair to expect 
anyone to fully or even partly under- 
stand or realize the serious condition 
in this stage unless they have studied 
fresh post-mortems of these children, 
seeing the hemorrhage and_ con- 
gestion about the brain and cord and 
thus in some way appreciating the 
significance of faulty treatment. Does 
not the early protection of such a 
dangerously congested held in and 
about the friable brain and = cord 
tissues prevent the death of many 
cells and save much added blood pres- 
sure and toxin damage which makes 
for more or less permanent paralysis 
or weakness? It is for this reason 
that the patient should be kept as quiet 
as possible. In some of the nervous 
types, medication for quiet should be 
urged, with explanation, based on 
orthopedic requirements. There 
should be the least possible chang- 
ing of clothing, especially the 
common habit of frequently changing 
stockings. There should be no 
bathing, no rubbing, no massage. 


treatment of 
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There should be no handling by the 


parents and nurses, and as little as 
possible by the doctors. No move- 
ment which causes pain should be 
permitted. ‘Thus, the nursing should 
be aimed at making the child com- 
fortable and guarding it from move- 
ment and from injury. 


The Spinal Punct 
Only the most expert pee of 
the spinal needle should be allowed. 


The Gas P ipe Frame 

In some cases the gas pipe frame is 
helpful. This frame raised on blocks 
six inches above the bed and with 
permanent drain through canvas for 
the bed pan, modihed to accomodate 
abduction, slightly flexed knees, and 
hyperextended thighs with right angle 
foot, will aid in accomplishing the 
required management in many pa- 
tients during the stage of onset. In 
very tender cases cotton batting 
nests for painful parts may be re- 
quired. In the restless frame cases 
medication is often indicated and 
gentle bandaging over sheet wadding 
to the frame may be necessary. 


The Tub Bath 


One usefulness of the frame treat- 


ment is the ease with which the 
patient may be lowered, frame and 
child, with no muscular movements, 


into a tub of warm water. The mas- 
sage effect produced by the difference 
between the pressure in water and 
the pressure in air is not marked but 
very gentle. This massage is light 
but deep and the results are gratify- 
ing in their effect upon the nervous- 
ness, the muscle tone, and the ab- 
sorption of blood clot pressure and of 
toxins. Without the frame, the 
handling of the child, both will harm 
the healing in the cord and produce a 
condition which the emersion will 
actually aggravate instead of sooth- 
ing and healing. When control of 
pain, of muscular actions, and of 


restlessness in the stage of onset and 
in the early convalescent period is im- 
possible, then I think we must surely 
accept excessive cell injury. 


brief V; 


So much, 
for the fever stage. 
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The Convalescent Stage 


In this stage the tenderness has 
disappeared and sponge bath, light 
skin friction, frequent change of posi- 
tion, long rests from the frame to 
the surgical bed may be allowed. 
Absence of muscle movements from 
paralysis often frightens the parents 
who are apt to insist on trials to pro- 
duce it. We must remember that the 
early convalescent period demands 
no motions, even though they are able 
of execution. We get motion in this 
stage only at sacrifice of spine cells. 
This fact should be emphasized fre- 
quently. Insist on continued quiet 
and avoid fatigue. The attempts at 
standing and walking so often in- 
dulged in as “only trials” during the 
early part of the convalescent stage 
of the disease, is nothing short of 
child destruction, or mother destruc- 
tion, we might say, when we realize 
how many poor mothers are later 
worn out with years of unnecessary 
care made compulsory by ignorant 
management of these cases. 


Bed or Frame For One Year 


In all cases where weakness or 
paralysis of muscles persists, and im- 
peratively in those patients who have 
weak abdominal and back muscles, 
the convalescent period must be pro- 
longed, keeping the patient in bed 
or on the frame until such restraint, 
from mental or nervous reasons, is no 
longer possible, or for a year. When 
release from the recumbent position 
is desired, determine the condition 
of the muscles of the arm, shoulders, 
abdomen, and back. If these are 
normal, and due attention will be 

paid to any tendency to contractions 
a the hips and about the anterior 
superior spines, sitting and the wheel 


chair are allowed, proper attention 
and appropriate support being, of 


course, given any paralysis of the leg 
muscles. Should the back and ab- 
dominal muscles be found weak, it is 
much better, if the condition of the 
child will allow, to prolong the re- 
cumbent position; otherwise scoliosis 
or curvature is almost a positive con- 
sequence. 


The Public Health 


Nurse 


Protection of Muscle Groups: The Cast; 
The Jacket 


The Cast and Jacket or Corset sup- 
port is always available for these weak 
backs and provides much aid, but I 
fear they do not prevent the fixed, 
often uncorrectable curves constant- 
ly found. Neither will the prone pos- 
ition prevent the curvature in many 
cases, but such a position will give 
a better chance for the best result. 
Those patients with groups of muscles 
of the legs and feet only involved 
should have cast support of the parts 
in proper position when lying down 
and sitting up. The anterior parts 
of these casts should be removed the 
second day after application. The 
leg or arm now has support behind 
and at the sides and the limb may be 
removed from the splint daily and 
massaged. 

Massage 

When should massage begin? We 
have stated that bath massage may 
be given in the fever stage. It may 
be continued, in some cases with 
slow recovery, into the later stages. 
Talcum powder hand massage should 
begin when the tenderness and pain 
are gone, and is continued through 
the late stages, often as long as three 
or more years if the condition and re- 
sults indicate it. It is almost con- 
stantly used in conjunction with the 
passive and active muscle movements 
which are employed later. 


Muscle Movements 

1. Passive movements in those 
groups which show no voluntary mo- 
tion should be employed guardedly 
after two weeks of massage. In those 
groups which show early voluntary 
movements passive exercises may be 
used as early as the massage. Cau- 
tion should be taken in such cases to 
prevent the voluntary movements un- 
til well into the convalescent stage, 
with continued protection of the weak 
muscle groups by support. 

Il. Active movements of course be- 
gin themselves, but they are often 
not more than weak attempts—stag- 
gers in efforts to follow the old order 
of things. But the force isn’t there, 
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and stronger opposing groups or grav- such treatment should be continued. 


ity or both frustrate the effort. But if there is loss of power or stand- 
It is here that we have a great op- - still, fall back on your massage and 
portunity in a negative way. Prevent passive work. Under Do; Do not 


Active Movements in these groups and = Fatigue. 
substitute massage and passive move- 
ments with combination of proper 
support to prevent fatigue and gravi- Especial attention should be paid 
ty damage. The proper time to begin to a tendency toward drop, varus, or 
guarded and guided active motion in_ valgus foot; back or contracted or 
these weak but not wholly paralyzed knock knee; flexed or outward rotated 
muscles must be deducted from the hip. Examine frequently for stretch- 
examination of the muscles the day ed shoulder capsule, adducted thumb, 
following treatment. If they respond lordosis, scoliosis, etc., all of which 
well and show gain the day after a should have been prevented by the 
trial at guided voluntary motion, outlined management. 


Proper Support Emphasized 
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HOUSE BOAT GYPSIES ON THE MISSISSIPPI 


I am sending you a picture of a house-boat and its inhabitants, my patient, 
a child eighteen months old, ill with ilio-colitis and the mother seven months 
pregnant. The house-boat inhabitants form a colony of their own and might 
be called the American gypsies. They are little known beyond the shores 
of the Mississippi River; they are clannish, strong in friendship or hate, sus- 
picious and roving in disposition, drifting from place to place. They are well 
known to each other from St. Louis to New Orleans. When times are good 
and money plentiful, they live on the best of the land, but when there is no 
money or work, the main diet is fish head soup. 

This picture shows a family of the better class, and the house-boat one of 
the best, the bed-rooms consist of two tiny bunks in each end, and dining- 
room and kitchen combined in the middle, with toilet facilities where the 
window is seen. The drinking water is taken direct from the river and all 
waste matter disposed of into it.—Elizabeth Keller, Arkansas. 
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Occupational Supervisor, 


N any discussion regarding the 

employment of the tuberculous, 

there are three prime factors 
which must always be taken into 
consideration. These are tubercu- 
losis, the individual and industry. 
Heretofore, tuberculosis has received 
the larger amount of attention, the 
individual less and industry practi- 
cally none. ‘To the fact that the 
last named factor has been so largely 
overlooked may be attributed two 
obstacles ofttimes encountered by 
those seeking employment for this 
class, namely, the unwillingness on 
the part of some employers to take 
into their establishments a person re- 
covering from tuberculosis and, on 
the other hand, the attempt of these 
individuals to return to industry be- 
fore they had reached even the ap- 
parently arrested stage. It is the 
purpose of this article to give to 
each of these three factors the atten- 
tion which it rightfully may com- 
mand. 

There is one other phase of this 
work to which consideration should 
be given at the outset. It is the fact 
that while theoretically speaking, em- 
ployment is to be sought for arrested 
cases only, there will arise from time 
to time certain instances in which on 
account of the need of financial as- 
sistance in the home, the desire to 
keep the family together, or because 
the patient himself feels that he no 
longer needs sanatorium care—or it 
may be to a combination of various 
reasons—individuals who are only in 
an improved condition will apply for 
work. Until we have sanatoria sufh- 
cient to care for all who are needing 
treatment and until those we now 
have can sell their services and their 
counsel to their respective communi- 
ties to such an extent that those who 
come to them will abide by the sug- 
gestion of the medical director and 
remain in the institution until their 
condition permits of their discharge, 
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these individuals will have to be re- 
turned to industry whenever possible. 
The burden of this phase of the work 
should, however, rest not upon in- 
dustry but upon those who are re- 
sponsible for the care of the tuber- 
culous and their families. 


Tuberculosis. 


Tuberculosis as a factor to be con- 
sidered in the choice of an occupation 
for an individual operates in three 
directions. It demands attention for 
the sake of the individual himself; 
for the sake of those with whom he 
may come in contact while at work, 
either directly or indirectly; and for 
the sake of those who may come in 
contact with that which he produces. 

Taking the welfare of the tuber- 
culous individual first, we discover 
that this disease lays down certain 
rules regarding the place of employ- 
ment, the physical conditions outside 
the shop, the working conditions in- 
side the shop, the materials used in 
the work and the general character 
of the work, which must be more or 
less scrupulously observed. As re- 
gards the place of employment, the 
first general question to be raised is 
whether outdoor work shall be de- 
manded or shall indoor work be per- 
mitted. Formerly, the physicians in- 
sisted upon outdoor work as the one 
and only post-sanatorium occupation 
for the tuberculous. This insistance 
was due to several reasons. Among 
them were the condition of the patient 
upon discharge from the institution, 
which, in turn, was influenced some- 
what by the stage of disease at the 
time of admission; the poor facilities 
for insuring proper ventilation in 


many of the industrial plants; the 
lack of knowledge of the non-harmful 
effects of returning to an indoor task 
by those who, previous to their sana- 
torium residence, had been engaged 
in such occupations; the failure of 
the physician to consider the amount 
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of exposure connected with almost all 
outdoor work and his ignorance of 
general industrial conditions; and the 
failure on the part of nurses and 
physicians alike to realize that on 
account of the number and variety 
of factors that must ofttimes be taken 
into consideration before a final de- 
cision is reached the ideal can seldom 
be attained but that a compromise is 
the only possible result in many in- 
stances. However, with the patient 
coming to the sanatorium before the 
disease has reached the advanced 
stage and hence leaving in a better 


condition, with the introduction of 


modern machinery for ventilation, 
with the knowledge which actual ex- 
perience has taught regarding the 
non-harmful effects of persons pre- 
viously engaged in indoor occupations 
returning to similar conditions and 
with the realization that under present 
conditions some compromise must be 
made, the indoor occupation is now 
considered not only permissible but 
in many instances the more preferable. 


As regards the place of employ- 
ment in general, only two other 
phases need to be considered. The 
first is the distance from the patient’s 
home. This should not be so great 
as to require more than forty minutes’ 
car-riding and less is to be preferred. 
More than this would be encroach- 
ing upon time which should be given 
to rest or association with his family. 
In fact, if the physical conditions 
outside the shop are suitable and if 
it is not located in the midst of a 
large manufacturing district of the 
older type with its factories of five 
and six floors and huge smokestacks, 
the nearer the home is to the shop, 
the better. Then, too, the shop 
should not be so located as to require 
an uphill walk at the close of the 
period of work. 

Next come the conditions outside 
the shop. If it is situated in a com- 
paratively low region so that the dust 
and smoke from the surrounding ter- 
ritory or objectionable fumes from a 
neighboring plant naturally gravitate 
to that section, then such a plant is 
to be shunned for these are circum- 
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stances which are highly unfavorable 
and which cannot be overcome. The 
more modern shops which are only 
one or two stories in height and in 
uncongested neighborhoods generally 
offer the best outside conditions. 

Working conditions inside the shop 
are what the individual next encount- 
ers in his search for employment. A 
high temperature, or a high tempera- 
ture combined with a relatively high 
humidity are both decidely objec- 
tionable. Such conditions are all the 
more harmful in winter when a pa- 
tient is liable to be subjected to a 
sudden change of temperature when 
leaving his place of employment. 
Damp floors are not so objectionable 
in themselves, as they can be guarded 
against by the use of proper clothing. 
Furthermore they can be avoided by 
the installation of a good drainage 
system. However, the fact that they 
are allowed to exist should raise the 
question as to whether other unsan- 
itary conditions may not be found to 
exist in the same plant and the whole 
plant should be thoroughly inspected 
before it is listed as a suitable place 
for work. Basements and all eon 
ground places should be avoided un- 
less the required precautions for in- 
suring a sufficient amount of both 
sunlight and pure air are taken. Like- 
wise all overcrowded shops and es- 
pecially the smaller ones should be 
passed by, as the ventilation here is 
seldom up to standard. 


Before the individual actually be- 
gins work, inquiry should be made 
regarding the materials and by-pro- 
ducts with which he is liable to come 
in contact. Dusts which easily carry 
various germs and those such as 
come from emery and steel and pos- 
sess the ability to irritate or cut lung 
tissue, fumes which arise in a japan- 
ning room and poisons which may be 
inhaled are the enemies to be watched 
for here. 


The last inquiry to be made, as far 
as the individual’s personal welfare 
is concerned, is related to the general 
character of the work and includes 
the attitude or position assumed by 
the employe while actually engaged 








540 


The Public 


in the performance of the assigned 
task; the time when it is performed, 
night or day; the number of hours 
per day, the frequency and duration 
of pauses, together with the amount 


of physical exertion demanded and 
the amount of nervous strain under 
which the person is compelled to labor. 
Any work which requires a stooping 
position is undesirable and one that 
allows the employe to assume that 
position should be guarded against, 
unless the individual himself will ex- 
ercise the necessary precaution to 
prevent his acquiring such a posture. 
Day work is always preferable to 
night work, as it fits in with the or- 
dinary routine of all life, but the 
latter should not be entirely over- 
ruled, provided arrangements can be 
made to insure the person’s receiving 
the full amount of continuous and 
undisturbed rest. The eight-hour 
day and the forty-four hour week 
should be taken as the maximum at 
the beginning. A shorter day or part 
time work is the ideal if industry will 
permit of such a schedule. The fre- 
quency and duration of pauses de- 
pend upon the amount of physical 
exertion required in the performance 
of the task. Furthermore, there 
should be a limit in the amount of 
physical exertion demanded beyond 
which the patient should not be al- 
lowed to go. This will depend upon 
the individual’s muscular system, the 
stage of recovery he has reached and 
will vary with different persons. An 
experiment that would be well worth 
while in this respect would be to 
make a series of tests under the direc- 
tion of competent industrial engineers, 
in which patients with given amounts 
of tuberculous infection and possessed 
of given amounts of muscular de- 
velopment would be compelled to per- 
form certain shop tasks requiring the 
expenditure of specified amounts of 
muscular energy with a view to de- 
termining the amount of work a per- 
son who has reached a certain degree 
in the stage of recovering from tuber- 
culosis can safely perform. This 
would be an extension of the principles 
of industrial engineering to graduated 
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exercise and would undoubtedly re- 
veal some very valuable data. The 
amount of nervous strain under which 
a person may be compelled to work 
deserves attention when it becomes 
necessary to introduce a patient to a 
new occupation. For example, one 
man who had been a faithful shop 
laborer was placed temporarily as a 
crossing watchman—to provide him 
with a ‘light outdoor task’—at a 
point on a new railroad where noth- 
ing but a comparatively small num- 
ber of work trains was being operated. 
He became so nervous that he had to 
relinquish the task at the end of the 
second day. This same factor enters 
into the question of placing a man 
as salesman. It is generally unwise 
for the tuberculous to attempt such 
work, which requires a certain type 
of nervous energy unless they have 
had previous experience or possess the 
necessary qualifications for salesman- 
ship. Consideration of this factor al- 
so reveals the desirability of return- 
ing the patient to his former task, 
where the nervous strain is reduced 
to the minimum, provided it is not 
ruled out because of other require- 
ments. 


Danger to fellow-employes due to 
contact with one infected with tu- 
berculosis depends upon the amount 
of contact and the proximity of the 
parties, and may be largely eliminated 
by the education of the tuberculous 
in the matter of personal habits and 
those preventative measures which 
are a part of the daily routine of every 
sanatorium, and by close supervison 
on the part of the management. The 
indirect contact with a person infect- 
ed with tuberculosis while he is at 
work is a matter which seldom arises, 
but when it does arise it should be 
carefully guarded. For instance, it 
may be very undesirable for a tuber- 
culous person to be given employ- 
ment in a park where children con- 
gregate in large numbers, romp on 


the ground and remain for a large 
portion of the day, but the same ob- 
jection would not hold if the person 
were given employment as caretaker 
in a cemetery. 


Yet from the stand- 
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point of the tuberculous both occu- 
pations, in one sense, are equally de- 
sirable. 


Infection liable to arise from the 
individual’s handling of food or food 
containers is of a much more serious 
nature and work of this kind should 
not be given to any active case. In 
fact, it would be best if such were to 
be denied to all cases who do not 
willingly submit themselves to close 
supervision by the health authorities 


The Individual. 

In considering those factors which 
are related directly to the individual 
and hence are distinctly personal, it 
must be remembered that many of 
them existed prior to the discovery 
of the presence of the disease. Hence 
they are of vital importance in de- 
termining the future occupation of 
the individual, yet are not so deep- 
seated that they cannot be over- 
come or eradicated. They include 
general intelligence, education, indus- 
trial training, the amount of financial 
remuneration demanded, individual 
preference, adaptability, tempera- 
ment, age, sex and sometimes the 
race, 

It is not necessary within the 
limits of this article to give detailed 
consideration to each of these phases. 
The extent to which each will apply 
will vary in different cases, but all 
must be given due regard when the 
individual case comes up for con- 
sideration. Broadly speaking, the 
greater the amount of general intel- 


ligence, education and _ industrial 
training the individual has at_ his 
command, the wider the range of 


possibilities and the higher type of 
position he may be able to secure. 
The amount of financial remunera- 
tion demanded should not be al- 
lowed to overshadow the other re- 
quirements, especially if in so doing 
the person should sacrifice any 
chances for an ultimate recovery. 
Sufficient relief from the local char- 
itable agency should be provided to 
obviate any such difficulty. The in- 
dividual’s perference for any special 
occupation should not be discounted, 


541 


for it must be remembered that he is 
at liberty to accept or refuse the sug- 
gestion offered. On the other hand, 
one of the special tasks of the em- 
ployment agency dealing with this 
class is to sell the right job to each 
applicant. It should not be a ques- 
tion of the applicant’s accepting or 
refusing a certain position, but of 
his being sold the best position ob- 
tainable under the circumstances. 
The individual’s adaptability should 


be carefully noted. It may be very 
useful in the occupation he prefers 
and also equally desirable in some 


other occupation which possesses none 
of the objectionable f features of the 
one he has chosen. The temperament 
of the individual is rather a minor 
consideration, but if overlooked it 
may result in his discharge soon after 
he commences work and thus cause 
the whole program to be worked over 
again. An operation requiring quick 
action is not suited to one of a slow 
sluggish temperament and the con- 


verse is equally true. Age and race 
may quite often be omitted and 
sometimes the sex. They are men- 


tioned here in order that they be not 
entirely neglected. 


Industry. 


This is the one factor which thus 
far has been largely omitted from 
all discussion, and yet the general 
industrial depression which now grips 
the entire country is that which is 
keeping not only the tuberculous but 
thousands of those who are seeming- 
ly perfectly well out of work. Why 
should not such a fact command our 
most thoughtful attention? More- 
over, failure to recognize the fact that 
Industry has certain reasonable de- 
mand that should be met in exactly 
the same manner as the requirements 
laid down by tuberculosis are met 
has resulted in placing the returning 
of the tuberculous to the industrial 
world on an altogether too unstable 
foundation. The basic operating theory 
which should govern any employment 
agency for the tuberculous should be 
that the agency has a certain type of 


f 
labor to sell seeking a 


for which it 1s 
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market. This labor should be of a 
certain definite standard and should 
command a certain price in the gen- 
eral market the same as certain goods 
command a certain price. This means 
that the individual should be physi- 
cally able to perform all the tasks 
connected with the position he is 
seeking, that he also possesses the 
requisite skill and training, and that 
his physical condition and health ed- 
ucation are such that he will not be a 
menace to his fellow-employes or to 
those who come in contact with what 
he produces or handles. Jn other 
words, the individual should not be 
given employment because he has had 
tuberculosis but because he is fully 
capable of filling the position sought. 
Placing the returning of these men to 
industry on such a basis will produce 
two marked benefits. It will give the 
agency a better standing in the finan- 
cial and industrial world and it will 
reveal to the tuberculous the need of 
remaining in the sanatorium until 
the medical director gives his consent 
to the patient’s leaving the institu- 
tion, provided he expects to return 
to work. 


Nothing herein stated should be 
construed as an attempt to suppress 
or ignore the sympathy and good-will 
of those employers who for various 
reasons are especially interested in the 
tuberculous work and who will do all 
in their power to find employment 
for an individual simply because the 
shadow of tuberculosis has darkened 
his path. On the other hand, any 
employment agency for the tuber- 
culous or any other group of physi- 

cally handicapped people which places 

its work on a semi-charitable basis 
rather than upon a foundation sim- 
ilar to that upon which all industry 
rests 1s doomed to ultimate disap- 
pointment. 


To place the handling of these men 
on such a basis may necessitate the 
development of facilities both for 
training and for part time work after 
leaving the sanatorium for it must be 
recognized that the obligations to 
society as well as to the tuberculous 
are not discharged by merely starting 
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the patient on the road to recovery. 
If an attack by this disease is going 
to leave its victims incapacitated to 
such an extent that they cannot with 
safety to themselves or others return 
to their former occupations, then it 
is the duty of the state and of those 
enlisted in the warfare against this 
disease to combine their forces in an 
effort to place these men in a position 
where they will be financially inde- 
pendent. 

The necessary program for this part 
of the work will vary in different 
communities and no discussion of it 
is needed here other than to state 
that what has proven to be a very 
practical solution in one community, 
both because it rested on a sound 
business basis and because it was of 
real help to the patients, may be 
entirely unsuited for another. For 
example the workshop connected with 
the Montefiore Home is admirably 
adapted to the patients of that insti- 
tution, due to the fact that such a 
large percentage have been engaged 
in some form of the garment industry 
previous to their sanatorium stay; 
but it would be the utmost folly to 
attempt to transfer the same idea 
bodily into a community where the 
sanatorium population 1s composed 
of patients drawn from forty or fifty 
different trades, with not over eight 
or ten on the average drawn from any 
one group of allied occupations. This 
problem must be worked out by each 
community for itself. 


Conclusions. 


What general principles shall gov- 
ern the re-employment of the tuber- 
culous? ‘Taking into consideration 
the rules laid down by tuberculosis, 
the patient’s individuality and_ all 
that goes to make it up, and the rea- 
sonable requirements of industry, the 
following principles may be deduced. 
Sanatorium treatment and the sub- 
sequent after industrial care should 
be maintained until the patient is 
physically able to work a full day, 
though the task may be a com- 


paratively light one. 
Che best place of employment from 
past 


the standpoint of the patient’s 
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industrial life, coupled with the 
amount of financial return needed to 
meet the family budget, and from the 
standpoint of industry, is the former 
task with the former employer, but 
consideration for the patient’s physi- 
cal well-being or for the welfare of 
others may prohibit this in part or 
altogether. The second best choice 
is a similar task in another industry 
or with a different employer, while 
the new task under a new employer 
comes last. 


Working and living conditions, both 
inside and outside the shop, should 
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It is the function of society and 
the state to afford opportunities for 
industrial training when the patient 
cannot re-enter the industrial field 
without such training. 

The individual’s preference should 
always be considered and his con- 
sent obtained, as he is at liberty to 
accept or reject any offer submitted. 
Where his natural preference leads 
to an occupation which for any reason 
is undesirable, it becomes the task 
of the employment agency to sell to 
him—not to force upon him—a posi- 
tion in which the possibilities of dan- 
ger to himself and others are reduced 





be of a high sanitary standard. to the minimum. 


TUBERCULOSIS MORTALITY OF COLORED PEOPLE 


“Tuberculosis of the lungs is the most important cause of death among 
colored people. The death rate is more than twice as high among insured 
negroes as among white policyholders. The disease is a veritable scourge 
among young negroes. At the ages between 10 and 14 years, the tuberculosis 
death rate among colored boys is eleven times as high as it is among white 
boys of the same ages. Colored girls at the same age period show a tuber- 
culosis death rate eight times greater than that of white girls. ‘Tuberculosis 
is preeminently a disease of young persons, but it is especially so among colored 
people. In fact, the great excess of tuberculosis mortality among negroes is 
almost entirely limited to the early years of life. After age 35, there is not 
much difference in the effect of the disease in the two races. The disease runs 


a more rapid course among negroes, perhaps, because the power of resistance 
to the disease is much lower among these people than among the whites. 
More than five years could be added to the life span of colored people if tuber- 
culosis were brought under control.” 











HEALTH WORK IN AKRON 
By ELIZABETH J. YOST 


Director, Division 


NFLUENTIAL citizens and large 


employers of labor began to stim- 


ulate interest in the activities of 


the Health Department in the latter 
part of 1915. These men employed 
doctors and nurses in their own or- 
ganizations to look after the health 
interests of their own employes, but 
they soon realized that they had con- 
trol over their employes only about 
one-third of each day and that during 
the remaining hours of the day their 
employes were subjected to all the 
health hazards existing in their homes 
or in the community at large. These 
men also saw the tremendous econ- 
omic loss which resulted from sick- 
ness and ill health to the community. 
In order to prevent this loss and to 
save hundreds of lives which were 
being lost through lack of adequate 
control of disease, and to make Akron 
a healthier, better place in which to 
live, a movement was started to re- 
vitalize the health work in Akron and 
make it an effective instrument in 
improving the social environment. 


The Division of Child Welfare be- 
gan its work in October, 1916, as an 
entirely new activity in the 
Akron. In October the Division con- 
sisted of a Director and 7 nurses, at 
the close of the year it consisted of a 
Director and 20 nurses. The activi- 
ties of the Division at this time com- 
prised the following: Medical super- 
vision over school children, operation 
of infant welfare clinics, municipal 
tuberculosis dispensary, general home 
nursing and educational work. The 
total number of calls made by the 
nurses of the Division was 30,000. 
The total cast of the Division was 


$27,000. 


In 1918, it became 
some provision 


evident that 
must be made for 
children suffering from the = after 
effects of Infantile Paralysis. The 
most feasible plan seemed to be to 
send one of the staff nurses to Boston 


of Child Welfar 


City of 


» Akron Health Department 

for a course in massage and muscle 
training at the Boston Children’s 
Hospital; arrangements were made 
for the fall course. At the close of the 
three months’ course the nurse began 
clinical service to orthopedic cases, in 
connection with the Children’s Hos- 
pital, in December, 1918. The ser- 
vices began with twelve patients un- 
der treatment and 137 referred for 
care. During the year, demands for 
this service increased so rapidly that 
it became necessary to assign two as- 
sisting nurses who have been in- 
structed in muscle training by the 
nurse in charge. 

The average number of nurses 
throughout the year 1919, was 25. 
The end of the year found us with a 
staff of 18 field nurses, 5 supervisors, 
an assistant director and a Director 
of the Division, on the city payroll, 
and seven field nurses whose salary 
is paid by the courtesy of the Akron 
Chapter of the Red Cross. The 
total number of visits made by the 
nurses of the Division during the year 
1919, was 39,439. 


The demands for more extensive 
nursing service became so insistent 
the beginning of 1920, that it became 
necessary to increase the staff to 38 
nurses, including the Director of the 
Division. Our services to the public 
comprise the following activities: tu- 
berculosis, clinical and field service, 
school medical inspection service, in- 
cluding very extensive and intensive 
work done with open window room 
children, health service station work, 
which consists of pre-natal instruc- 
tive work, examination and_ super- 
vision (both clinical and home) of 
infants, examination and correction 
of defects in children of pre-school 
age and general bedside nursing ser- 
vice. ‘There are six health service 
stations in different localities and one 


pre-natal clinic in a thickly populated 
district in the City. 

















Helping The Cripples 


Comparative reports for 1919 and 
1920 show the growth in the work: 


ETD 1920 

Clinical Service to School 

Children 103,083 123,810 
Defects Corrected— 
Adenoids and Tonsils Re- 

moved............- 193 454 
Dental Corrections........... 3,841 4,461 
Open Window Room Ac- 

commodations 180 240 
Tuberculosis Clinic- 
lubercular Persons Served 1,435 1,546 
Health Service Stations 
Infants Served seat! 1,734 le ik 
Pre-School Age Children 

Served 1,363 1,792 
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Pre-natal Patients under 
Observation om 333 623 
Infantile Paralysis and 
Orthopedic Cases 
Orthopedic Patients Served 12¢ 192 
Clinical Attendance 1,478 2,464 


Nurses of the Division made a total 
of 44,005 calls —_ the year. The 
total appropriation for the Division 
was $50,000. 

This very brief history of the de- 
velopment of the organization is only 
a very superficial outline of the ser- 
vice rendered. The Division has at 
heart the spirit of service and we feel 
that the demands made upon the or- 
ganization from time to time have 
proven our value to the City. 


HELPING THE CRIPPLES 


By MARY LOUISE 


Supervisor of Orthopedic Dep 


here are few people who realize 
what the life of a cripple means, 
and especially toa child. They 
are handicapped in every direction 


and often become dependents on 
their family or the community in 
which they live. 


It is only within the last few years 
that any definite work has been done 
for these children. An Orthopedic 
Clinic was opened in Akron two years 
ago last December, at the Children’s 
Hospital in co-operation with the Ak- 
ron Health Department, and_ has 
shown its popularity by its rapid 
growth. The clinical attendance for 
the past year has been over two 
thousand and more than three hun- 
dred and fifty children have been 
benefted. The Orthopedic Clinic 
cares for children afhicted with spinal 
curvatures, club feet, spastic and in- 
fantile paralysis and many other dis- 
cases causing cripples. 

Among the Infantile Paralysis 
group we find many interesting cases 
and many showing a remarkable im- 
provement. One of these is a girl 
fourteen years old who suffered from 
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an acute attack ten years ago. At 
the time of her illness she lay in a 
stupor for several days with a very 
high fever. Her temperature re- 
turned to normal and it was discover- 
ed that she could scarcely move a 
muscle. She complained of extreme 
soreness all over her body and as this 
gradually left, power returned to her 
arms but her limbs refused to move. 
Her spine was also affected and it was 
with great difficulty that she could 
even sit up. As time went on and 
still she could not walk she would sit 
crosslegged on the floor and drag her- 
self around on her hands. Finally she 
discovered that by raising herself up 
she could walk on her hands and feet 
dog fashion. It was a grotesque way 
of walking, but she succeeded in get- 
ting around the house fairly well. 

This little girl was one of the first 
to receive the massage and muscle 
training treatments given by the Ak- 
ron Health Department nurses. That 
was two years ago and eight years af- 
ter the attack. At the time we be- 


gan treatments she could not stand 
erect, owing to the contraction of her 
hips from walking on her hands and 
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Dorothy, (Photographed June, 1920) Unable to Stand Erect 
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Dorothy, (Photographed March, 1921) 
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feet; she could not sit alone for any 
length of time due to a special curva- 
ture. She had never been to school 
so could neither read nor write. 

It certainly was a discouraging 
-case to start on, but nevertheless 
treatments were begun and given for 
a year. The little girl worked hard 
to do her exercises and gave up the 
animal fashion of walking which was 
making her hips and back so much 
worse. At the end of the year it be- 
came necessary to operate and length- 
en the contracted hip muscles. ‘This 
operation proved to be most success- 
ful and six months later the young 
lady was fitted with a leather corset, 
braces on each limb and given crut- 
ches. She is now able to walk, not 
only in the house but out of doors. 
She can go up and down stairs and is 
really quite an independent young 
person. She has overcome the great 
handicap of not being able to walk, 
and what she needs now is a school 
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education. Akron does not have the 
proper school as yet for crippled 
children but we are in hopes to have 
it in the near future. 


Another little girl four years old 
came to the clinic about eight months 
ago, unable to walk or even stand 
alone. It was considered a favorable 
case, however, for it was less than two 
years since the attack of infantile 
paralysis. The longer a case goes 
without treatment the more difficult 
it is to get the muscles to respond. 

This child was fitted with braces 
on each leg to the hip and given a 
pair of tiny crutches. Treatments of 
massage and muscle training were 
given three times a week. In three 
months she was walking with the aid 
of her crutches and one day last week 
she walked across the room without 
any assistance. 


Is the care of the crippled child 
I should say it is! 


worth while? 
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HOW CAN WE FINANCE OUR ORGANIZATION 
FOR PUBLIC HEALTH NURSING? 


By ELIZABETH G. 


FOX 


President 


N an article published in Septem- 
ber in The Public Health Nurse 
under the title “Why Local Pub- 

lic Health Nursing Organizations 
Should Help to Maintain the Na- 
tional Organization for Public Health 
Nursing,” we spoke of the difficulty 
experienced by national organiza- 
tions in securing the necessary funds 
for their maintenance. We tried also 
to show the great need for our na- 
tional organization, and the vital im- 
portance of its work. The next great 


problem to be considered is that of 


the sources from which we can obtain 
sufficient funds to enable the organi- 
zation to accomplish the many tasks 
which are laid upon it. There is 
pressing and well-nigh indispensable 
work for the organization to do, the 
performance of which would cost 


somewhere in the neighborhood of 


$100,000. How can we raise this sum 
of money for our organization? The 
Executive Committee has been consi- 
dering this perplexing problem for 
months. We want in this paper to 
present for the consideration of all 
our members the point of view of the 
Executive Committee in regard to 
the problem, the conclusions we have 
reached, and the sources to which 
we are turning to secure our funds. 
Our plans are by no means final nor 
are our minds made up once and for 
all on the subject. We shall welcome 
ideas and suggestions from our mem- 
bers. It may be that you will not 
agree with us in some of our conclu- 
sions. We hope that you will let us 
know if you do not and will help us 
then to find other ways to attain this 
two-fold result, that of securing sufh- 
cient funds for the organization and 
that of interesting more people in all 
that it stands for through direct par- 
ticipation in its work. 


Five general groups occur to us 
which seem legitimate sources from 
which to secure our income. These 
are: Public Health Nurses, other 
nurses, public health nursing organi- 
zations, the laity, both as individuals 
and in groups, and foundations and 
endowments. Let us take up each in 
turn, and set forth the part which 
each may be expected to play in the 
support of the Organization. 

Nurses have sometimes felt that 
they could and should shoulder the 
entire responsibility or the greater 
part of the responsibility for the main- 
tenance of the National Organization 
for Public Health Nursing. This is a 
laudable ambition, but not realizable, 
nor does it seem to us altogether 
sound or wise. There are about ten 
thousand Public Health Nurses in the 
country. About one-half of this num- 
ber are members of the Organization. 
With the help of those who are already 
members, we should be able to secure 
the membership of nearly all of those 
who are not. We now receive about 
$15,000 from the dues of our nurse 
members. We might legitimately 
hope and expect to increase this to 
$20,000 or $25,000 if we could secure 
a larger percentage of membership 
among Public Health Nurses. When 
we stop to think that the publication 
of our magazine, which is one of the 
perquisites of membership, alone costs 
about $20,000, we realize that the 
total sum obtainable from Public 
Health Nurses is only a small part of 
the whole amount needed to carry on 
the work of the Organization. 

We have considered the advisa- 
bility of raising the dues for nurse 
members to five dollars. (Those for 
lay members are already five dollars.) 
We are loath to do this. While many 


could afford to pay five dollars just as 
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readily as three, there are probably 
some who could not, and raising the 
dues might mean that a large number 
of our present members would have 
to give up their membership. None of 
us would want this to happen. On the 
other hand, perhaps that number 
would be sufficiently small so that it 
would hardly be fair to place con- 
sideration for them above considera- 
tion for the work of the Organization. 
Such an increase in the dues might 
add perhaps $10,000 to our income. 
This proposal will probably come up 
at the biennial convention at Seattle 
for discussion, and we hope you will 
be thinking it over and discussing it 
among yourselves in the meanwhile. 

It seems reasonable to think that 
nurses other than Public Health 
Nurses are interested in the work our 
Organization is trying to do, and want 
to further its accomplishment. We 
often find nurses who, though en- 
gaged in some other branch of nursing 
and deeply absorbed in it, still are 
watching the progress of public health 
nursing with enthusiasm and _ faith. 
Being students of the whole problem 
of caring for the sick and maintaining 
health, and seeing the share of Public 
Health Nurses in solving this prob- 
lem, they feel a desire to belong to, 
have a voice in, and to help promote 
this branch of nursing which plays so 
important a part in the whole task. 
Many more private duty and insti- 
tutional nurses would become _ in- 
terested in our work, and anxious to 


share in its promotion, we believe, if 


our members would take it upon 
themselves to tell them of our aspira- 
tions and activities. 

In the article in the September 
Public Health Nurse to which we have 
already referred, we tried to show how 
local associations benefit from the 
work done by the national organiza- 
tion. If our conclusions are right and 
they do beneft through our activities, 
then it is reasonable to ask them as 
associations to become corporate 


members, thereby sharing in the work 
national 
There are present 256 
There are per- 


and maintenance of the 
organization. 


corporate members. 
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haps 3724 associations of one kind or 
another, public or private, which em- 
ploy Public Health Nurses. If each 
of our nurse niembers would take it 
upon herself to enroll her organiza- 
tion, as such, as a corporate member, 
this number might be considerably 
increased. Here is another way in 
which each of you can help to pro- 
mote your national body. 

It is also reasonable to think that 
the individual members of the boards 
of these local public health nursing 
associations far more readily than the 
general public understand the value 
of the national organization, and are 
convinced of. its indispensability. 
Therefore they should be first and 
foremost in becoming individual sus- 
taining members themselves and in 
helping to secure others. 

This leads to the question of how 
much and in what way our non-pro- 
fessional members should share in our 
undertakings. Now and then a nurse 
will question the desirability of hav- 
ing non-professional members in our 
organization or of their right to be 
in it. As frequently, we find lay 
people who do not see that they have 
any place in our work or any relation 
to the task we are trying to perform. 
We believe both groups misunder- 
stand the nature and the purpose of 
our organization. When it was found- 
ed, its name was given long and 
thorough consideration. There is 
much significance in the fact that the 
organization was named the National 
Organization for Public Health Nurs- 
ing rather than the National Organi- 
zation of Public Health Nurses. It 
shows that we are interested in a 
movement rather than in a profes- 
sional group. Our founders, that 
group of prophets and pioneers which 
included Miss Wald, Miss Foley, Miss 
Gardner, Miss Beard, Miss Crandall, 
Miss Matilda Johnson, and others of 
our foremost leaders, saw then with 
unerring discernment and vision that 
we were staking out for ourselves a 
held to which we Public Health 
Nurses had no exclusive rights. We 
were planning an undertaking which 
would affect the national health in 
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which everyone has an interest and 
responsibility at stake. The Organi- 
zation was not designed exclusively 
to promote and protect the interests 
of Public Health Nurses. (These are 
cared for largely by the American 
Nurses Association and the National 
League of Nursing Education.) To 
be sure, this was one of its purposes, 
in so far as such protection and pro- 
motion enhanced the character and 
upheld the standards of public health 
nursing, or, in other words, enriched 
the service done by Public Health 
Nurses. But the Organization was 
designed, primarily, for a larger pur- 
pose, as stated in Article II of the 
Constitution: 

“The object of this Organization shall be 
to stimulate responsibility for the health of 
the community by the establishment and 
the extension of public health nursing; to 
facilitate efficient co-operation between 
nurses, physicians, boards of trustees, and 
other persons interested in public health 
measures; to develop standards and tech- 
nique in public health nursing service; to 
establish and maintain a central bureau for 
information, reference and assistance in mat- 
ters pertaining to such service; and to publish 
periodicals or issue bulletins from time to 
time to aid in the accomplishment of the 
general purpose of this organization.” 

Our object, put more briefly, is to 
guide the development of public 
health nursing in the path which will 
permit it to render the greatest 
measure of service as one of the allies 
in the war against disease, and to 
reach its great potential power in 
securing “‘an equal chance for equal 
health” for all. Surely all, whether 
professional or non-professional, who 
are interested in any way in the health 
movement, and especially interested 
in furthering that movement through 
Public Health Nurses have a right 
and perhaps a duty to join the Or- 
ganization and work with the nurses 
in the pursuit of our mutual ends. 
We believe it essential for a sound 
program that they should work side 
by side with us. Some of them have 
done so since the origin of the or- 


ganization. Others have joined more 
recently. We believe they are not 


working for nurses, but with nurses to 
ebtain a common object. We be- 
lieve more of them could be con- 
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vinced that they are needed, and 
wanted, and have a place in our Or- 
ganization, and that they have a 
right to share in this work—perhaps 
even have an obligation to do so. 
The contribution of nurses cannot 
ever be great in terms of money, but 
it is very large in terms of thought, 
professional knowledge and service. 
Is it unfair or unwise to ask the non- 
professional group who naturally can 
not give so much in the way of ser- 
vice to assume the larger share of 
financial responsibility? Have we 
any right to refrain from asking them? 
The Executive Committee think not, 
and we believe our members will agree 
with us. 


We believe, moreover, that it will 
be a great asset to the Organization 
to have a large body of regular, sus- 
taining members staying with us year 
after year, reading the magazine, ex- 
pressing their point of view through 
occasional articles for it, working on 
committees, carrying to all corners of 
the country the aspirations and pur- 
poses of the Organization. We be- 
lieve it will not only strengthen the 
Organization, but will also greatly in- 
crease the general understanding and 
intelligent support of the highest type 
of public health nursing throughout 
the country. We hope that some of 
these sustaining members who are 
genuinely and permanently interested 
in public health nursing as one of the 
most direct and immediate ways to 
help in the elimination of disease, will 
feel that they wish to share in the 
effort to secure this end to a greater 
extent than they can through their 
dues, and, where able will decide on 
an annual contribution perhaps of 
fifty dollars, one hundred dollars, five 
hundred dollars, or even one thousand 
dollars. A dozen or more of our 
members already have pointed the 
way. 


For much the same reasons, Cham- 
bers of Commerce, Rotary Clubs, 
Boards of Trade, large industrial cor- 
porations, Federations of Women’s 


Clubs, Junior Leagues, and other or- 
ganizations engaged in the promotion 
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of better conditions in their own 
states and cities, may be expected to 
understand the influence on their 
own local work, and the value to them 
of national organizations. Their ap- 
preciation may lead them to desire to 
assist in the support of such organiza- 
tions, especially those like the Na- 
tional Organization for Public Health 
Nursing, whose work has such a 
direct and helpful bearing on their 
own undertakings. 

No great educational institution is 
maintained wholly by the tuition re- 
ceived from the students. In fact, 
tuition usually comprises only a small 
portion of the entire budget. Some 
such institutions derive their major 
support from appropriations from the 
state; some are supported mainly by 
endowments and gifts; still others 
are maintained by the church; and 
some look to the great foundations 
for the larger part of their income. 

The National Organization for Pub- 
lic Health Nursing may surely be 
considered to be a great educational 
force in the field of health. Support 
from the national or state govern- 
ments, or from churches, is not to be 
expected. We believe that our work 
is of sufficient value, however, to com- 
mand the respect and attention of 
those who are desirous of putting 
their wealth to good use in the form 
of endowments. As yet no endow- 
ments have been received, but there 
is no reason why we should not under- 
take to secure them. 

The Rockefeller 


Foundation has 


been convinced of the importance of 


our work to the extent of having made 
us an appropriation for three success- 
ive years. No funds have been avail- 
able for us from this source this year. 
The Laura Rockefeller Spellman 
Fund, as elsewhere announced, has 
recently made us an appropriation of 
$5,000. Other Foundations may be- 
come impressed with our work, and 
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if it is in line with the ends they are 
desirous of seeing achieved, may be 
willing to assist us in our efforts. It 
seems justifiable to think that our 
work is of sufficient national impor- 
tance and value to warrant us in turn- 
ing to Foundations for part of the 
money necessary to carry it on. 


Perhaps, then, we may look to our 
nurse members for one-fourth of our 
support; to our non-professional sus- 
taining members for one-half; and to 
large gifts, endowments, and appro- 
priations from foundations for the 
remaining quarter. 

This division is purely a matter of 
speculation and_ personal forecast. 
Others may apportion the shares 
somewhat differently. Whatever the 
proportion may be, it is evident that 
nurses can provide only a part of the 
funds necessary to maintain the full 
program of work of the National Or- 
ganization for Public Health Nursing, 
and it must depend for its major sup- 
port upon others, as individuals, and 
as corporate bodies, and Foundations. 
It is also evident that we each and 
everyone of us must do our share to 
secure the interest and support of 
these upon whom we must depend. 
Several ways of doing this have been 
mentioned in this article. Will you 
not do your part? 

In closing, may we say that the 
views expressed in this article are not 
original with the writer, but are the 
unanimous opinion of the Executive 
Committee, to each of whom this 
article was submitted before its pub- 
lication. The Executive Committee 
hope that our members will be sufh- 
ciently interested and concerned to 


help us solve this problem by giving 
us your opinions and suggestions, and 
by doing everything in your power 
to spre ad an understanding of our 
problems, our needs, and our work, 
and to increase our membership and 
the number of our supporters. 
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THE CREATION OF A SUB-COMMITTEE 


ON PUBLIC HEALTH 


NURSING OF THE RED CROSS NATIONAL COMMITTEE 
ON NURSING SERVICE 


HE Red Cross Public Health 
Nursing Service has often felt 
the need of advice in regard to 
its particular problems from the pub- 
lic health nurse members of the Red 
Cross National Committee on Nurs- 
ing Service. These members could 
only speak as individuals, however, 
and no official weight could be given 
their opinions and recommendations 
unless the whole committee was ap- 
pealed to. 

Some time ago it was suggested 
that the National Committee appoint 
a sub-committee on public health 
nursing which could be formally con- 
sulted on matters concerning the Red 


Cross Public Health Nursing Ser- 
vice and whose collective opinion 
could be given official cognizance. 


Accordingly in July Miss Noyes, the 
Chairman of the National Committee 
appointed such a sub-committee from 
members of the National Committee 
from nominations presented by the 
Director of the Public Health Nursing 
Service. It was our good fortune 
that all invited to serve accepted. 
The committee is made up of the 
following: Miss Edna L. Foley, Miss 
Mary S. Gardner, Miss Florence Pat- 
terson, Miss Cecilia Evans, and Miss 
Anne Strong. 

Already this committee has been 
asked to advise the National Com- 
mittee concerning the character and 
amount of post-graduate training or 
experience in public health nursing 
which may be accepted as the equiva- 
lent of enrollment requirements for 
those graduate nurses applying for 
enrollment in the Red Cross Nursing 
Service who are disqualified because 
of deficiencies in under-graduate train- 
ing. 

Other matters of technical or gen- 
eral importance will be submitted to 
this sub-committee for its advice from 
time to time and it will be kept closely 
informed of the progress of our work. 


We feel that it will be a great advan- 
tage to us to be able to have the more 
intimate interest and counsel of this 
group of leaders in the public health 
nursing world. 


INSTRUCTION IN TECH- 
NIQUE NURSING 


The majority of school nurses owe 
their success to their own initiative, 
tact, common sense, and knowledge 
of public health nursing in general, 
rather than to any definite training 
or instruction which they have re- 
ceived in the conduct of school health 
work. In the past the public health 
nursing courses have been lamentably 
weak in this respect, and many 
nurses have gone out to organize the 
school health work of a rural county 
having for their basis of preparation 
only a few day’s visit with the school 
nurse of a city district. Their suc- 
cess has been remarkable, but their 
way thorny with so little background 
to work from. 

The achievements of the school 
nurses show plenty of good work but 
at least the time-honored hfty-seven 

varieties of execution. In the older 
forms of public health nursing, such 
as bedside and tuberculosis nursing, 
pre-natal and infant welfare, a defin- 
ite technique has been developed 
which when once familiar to the nurse 
has given her confidence and freedom 
in her work. 

Anna L. Stanley, who has been 
studying the subject of school nursing 
in various capacities, as school nurse 
for several years, as supervisor of 
school nursing in Cleveland, and as 
director of the course in school hy- 
giene for nurses in Cleveland, has 
succeeded in working out an excel- 
lent standard technique and_prac- 
tice for school nurses. During the 
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past year she has been engaged as 
nursing in 


supervisor of school the 
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Southwestern Division of the Red 
Cross, and has been instructing the 
field nurses in small groups through- 
out the Division in this technique. 
It has been of great value to our 
nurses to have this deficiency in their 
preparation removed, and a standard 
of school work established, especially 
as it has been done in the most prac- 
tical way, right in the field. 

For the next six months Miss Stan- 
ley will be attached to the staff of 
national headquarters, and will be 
loaned to the different divisions so 
that all will have the benefit of her 
teaching. Her first task will be that 
of holding conferences with and 
demonstrations for the division staffs 
and the supervising nurses in the 
technique of school nursing. 


A PLAN FOR A HYGIENE 
LESSON 


Teaching Outline for Lesson in Den- 
tal Hygiene for Pupils in 4th Grade 
and below. 


AIM: T 


To show the value of teeth: 
To teach the care of them. 


CARRYING OUT AIM: 


( Have an apple, an ear of corn and 
some peanuts. Show children.) 


Here are good things to eat. You 
like them, I think, for most people do. 
To really get the flavor of them, what 
must you do? What other foods must 
be well chewed to be enjoyed? (Let 
children name as many as they can.) 
In order to chew them well, what 
must you have? Good teeth, of 
course. 

Let us write on the board then 
what the value of our teeth is, name- 
ly: Our teeth are valuable because 
they enable us to eat good food and 
enjoy it. Without food we would die, 
so what helps us to eat is important 
you see. How many can tell just 
what our teeth do to our food that 
makes them our good helpers? They 
crush and grind. Why must food be 
crushed and ground up. To be di- 
gested. To be made into fuel for our 
bodies. If we did not have teeth, 
what kind of food would we have to 
eat? Only liquids, soft food, food in 
large pieces, or food ground up by a 
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food chopper. Would we like that? 
No, of course not. What word can 
we use to describe our teeth, then? 
Helpful, useful, valuable. When any 
one has anything valuable what does 
he do? He takes care of it of course. 
The very first way any one can 
take care of anything is by keeping it 
clean. Let us write that on the board. 
How shall we say that? How can we 
keep our valuable teeth clean? (Let 
children tell all they can. Have two 
tooth brushes to show; one a good pro- 
phylactic, the other a good but cheap 
one. Show how the curved brush with 
bristles longer at the ends is better than 
the straight brush. Have dental floss 
to show.) When should we have our 
first tooth brush? When should we 
brush our teeth? If you had a real 
good pocket knife, would you fold it 
up without cleaning it after you had 
cut an apple with it? Why not? 
Well it is the very same way with our 
teeth. They must be carefully clean- 
ed. How shall we clean our teeth? 
The best way to do is to brush up on 
the lower teeth and down on the up- 
per ones. Brush inside and outside. 
Brush back and front. How about 
tooth paste and tooth powder? They 
are all right but not necessary. Water 
is a good cleaner. If you want to, 
put a little salt in the water you use 
to clean your teeth. You see, there 
are many tiny, tiny plants, much too 
tiny for us to see, that get into our 
mouths from the air and from the 
food and if we do not brush them out, 
they will try to find a little space, 
between two teeth perhaps, and then 
they will grow and start to make 
trouble for us. How? Yes, by mak- 
ing a little hole in the tooth. Then 
that tooth will start to decay. 
Whenever we find a tooth that has 
a cavity, a hole, a decayed place, 
what must we do? Go to a dentist 
right away. He will fill the cavity 
with some hard substance. But if we 
do something every day we won’t 
have to go to the dentist very often. 
What is that? Keep the teeth clean. 


When shall we begin? Today. Should 
just big folks keep their teeth clean? 
Everyone even 


Just boys and girls? 
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babies must have clean teeth. To 
clean baby’s teeth, mother will have 
a clean cloth or a swab of cotton. 
She will dip this in water and then 
wipe the baby’s teeth carefully. Why 


should the baby’s teeth be kept 
clean? So he will have twenty good 
strong ones and then after a while 


when his jaws are larger, thirty-two 
valuable teeth that will last many 
years. 

Summarize Lesson: 

We have two things to remember. 
What are they? Read them from the 
blackboard. Try to remember them. 

“Our teeth are valuable because 
they enable us to eat food and enjoy 
it. Teeth must be kept clean al- 
ways.” 

(Let children suggest ways of re- 
membering these two statements. Show 
health posters.) 

Prepared by 

Anna L. Stanley, 

Supervisor, School Health, 
Southwestern Division, A. R. C. 


THE USE OF VOLUNTEERS 
The work of a Public Health Nurse 


may be greatly strengthened by the 
active support of the lay members of 
the community. Most nurses recog- 
nize this fact, and seek to make use 
of non-professional people not only 
in their larger undertakings, such as 
campaigns, county fairs, and clinics, 
but also in the inconspicuous but no 
less valuable services such as may 
easily be rendered by untrained 
people. Red Cross chapter nurses 
in particular have an unusual oppor- 
tunity in this respect with all the 
facilities which the chapters afford in 
the way of personnel and committees. 

The successful building up of a 
strong organization of volunteer ser- 
vice about a nurse’s work depends 
partly, of course, on her personality, 
but largely too upon the suggestions 
and guidance which she _ receives. 
Some of our nurses have been suc- 
cessful in creating a strong and effec- 
tive body of volunteers to assist them 
in their work and nearly all of them 
have made good use of the service of 
individuals. 
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In order that the best experience 
may be made available to all our 
nurses, a study is being made of 
various chapter services in different 
divisions where a successful volun- 
teer co-operation has been brought 
about by the nurse. 


Virginia M. Gibbes, former assist- 
ant to the director of the Southern 
Division, has been added to the staff 
of national headquarters for the pur- 
pose of making this study. Three 
points are to be especially emphasized; 
one, organization of committees and 
groups to back up, and promote the 
nursing program; two, the linking of 
the nursing work effectively with 
other chapter activities, resulting in 
productive team work; three, the use 
of untrained individuals to help with 
nurse’s work. It is expected that this 
study will result in many helpful sug- 
gestions to our chapter nurses. 


ONE NURSE’S DEVOTION 
The following letter has been received from a 
County Chapter of the Red Cross in the West. 

I should like you to know of our nurse’s 
great devotion to her work. 


Her contract with us expired on the 10th 
of the month. There was a great deal of 
unfinished work, among other things, a fam- 
ily of nine children, five of whom had to have 
either tonsils or adenoids removed; Miss 
R— offered to stay with us until this work 
was finished, 

The father being unable to finance these 
operations, Miss R— used her influence with 
the family physician who offered to operate 
at $7.00 per head. The Red Cross was to 
finance this work, however the Junior Red 
Cross asked to take charge as the children 
were of school age and the Juniors wished to 
do something for them. 


The operations were scheduled for the 11th 
and 12th. Miss R— with great generosity 
had beds put up in her office and took care 
of these children until they were able to be 
taken home. 


I called at the office on the 12th. The 
office looked like a miniature hospital with 
our County Red Cross nurse in _ charge. 
Two whole days without a cent of remuner- 
ation. 


Truly a befitting memorial to Florence 


Nightingale and Jane Delano 


I would appreciate it very much if you 


can bring this to the notice of the Public 
Health Nurse and the Red Cross Bulletin. 
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HOSPITAL LIBRARY AND SER- 
VICE BUREAU EXHIBIT 


Realizing the important service 
which is being rendered by the Hos- 
pital Library and Service Bureau, 
whose headquarters are at 22 East 
Ontario Street, Chicago, the Ameri- 
can Hospital Association has invited 
the Library to have an exhibit at the 
annual convention to be held at West 
Baden, Sept 12-16. The Association 
has very generously contributed sufh- 
cient space to permit of a very com- 
prehensive exhibit. 


MEETING OF AMERICAN 

DIETETIC ASSOCIATION 
The fourth annual meeting of the 
American Dietetic Association will be 
held in Chicago, October 24th, 25th 

and 26th at the Hotel La Salle. 


CAMP OKOBOJI, NURSES 
COUNCIL 


Camp Okoboji, Iowa, has been a 
unique adventure this year in that 
it has combined technical work for 
nurses with spiritual and social teach- 
ing as promoted by the Y. W. C. A. 
in its splendid outdoor camp. ‘There 
was a nurses council from August 
fourth to August fifteenth, at which 
fifty-one nurses, both student and 
graduates came together, with as 
many other business and professional 
women. 

Located on the shores of Okoboji 
Lake in northwestern Iowa, it draws 
from the territory of Minnesota, 
North and South Dakota, Nebraska, 
and lowa and offers special oppor- 
tunity for out of door life. 

Amongst the speakers were Dr. 
Allen Hoben, Prof. of Sociology, 
Carlton College; Dr. E. J. Heuneken 
of the National Child Hygiene As- 
sociation; Miss Eva Anderson, Sup- 
erintendent of the Minneapolis Visit- 
ing Nurses Association; Dr. H. G. 
Leonard of the Department of Dental 
Hygiene of the University of Minne- 

ota; Miss Alme Wesley of the 


Fourth District Registry of Minneap- 
olis; Miss Minnie Ahrens, Director 
of Nursing, Central Division, Ameri- 
can Red Cross; Miss Margaret Baker 
of the Agricultural College at Ames, 
Iowa; Miss Kathrine Daugherty of 
Minneapolis General Hospital; Dr. 
W. P. Lemon, of Andrew Presbyter- 
ian Church of Minneapolis gave a 
series of lectures on ‘‘The Faith of a 
Practical Man.” 

NOTES FROM THE STATES 
Kansas—District No. 1 of the Kansas 
State Nurses’ Association held the 
third annual meeting in Topeka on 
September 13th. 

Kentucky—Miss Luella M. Erion has 
resigned her work as field supervisor 
for Arizona, under the Pacific Division 


of the American Red Cross, and is 
now County Supervising Nurse of 


Mason County, Ky., working under 
the State Board of Health. 


New Mexico—A recently organized 
Public Health Nursing Association 
of New Mexico has made active 
membership in the N. O. P. H_ N., 
one of the requirements for active 
membership in the State Association. 
Through this provision it would now 
be possible for the New Mexico State 
Association to make use of the single 
fee membership plan. 


New York—Miss Jane Boote Exec- 
utive Secretary of the Herkimer 
County Tuberculosis Committee has 
sent us an interesting note describing 
a picnic held by the Farm and Home 
Bureau of Herkimer County on 
August 20th, which was made an op- 
portunity for doing some good health 
educational work. The Tuberculosis 
Committee had charge of a nursery 
and first aid department, as well as a 
Health Fortune Teller, these activi- 
ties being financed out of the sale of 
Christmas Seals last year. Over 


12,000 people attended the picnic, 
coming from every part of the county; 


Continued on Page 8 
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LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
mouth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 





LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U. S.A. 














THIS HEALING TOILET POWDER 


Frees Children’s Skin from Soreness 
AND PREVENTS IT FROM BECOMING THUS AFFECTED 


' During 25 years mothers and nurses have found 
of hes '@eyeahie) as anes to — net Comfort Powder to clear hg 
skin from chafing, inflammation, eruptions, rashes, 

Y ‘rem fee infant scalding when used regularly a bathing. 
For chafing of fleshy people, irritation after shaving, 
POWDER skin soreness of the sick it 
gives instant relief. Refuse 


Heals substitutes because there is 
i esiwes nothing like it. 


FREE Trial box sent to moth- 
ers or nurses upon 


Because it contains six healing, anti- Teceipt of two cents in stamps. 


Tin box, 30 cents. 


septic, and disinfecting ingredients __ Glass jar, with puff, 60 cents 
not found in ordinary talcums. THE COMFORT POWDER CO. 


Boston, Mass. 














_ It is a pure white antiseptic powder, containing 


E VE R = in a concentrated form the cleansing, antiseptic, 

NU RSE disinfecting and remedial properties of liquid 
antiseptics. 

SHOULD One teaspoonfal dissolved in warm water will 
make one quart of strong antiseptic solution. 

K N O W Very economical, cleansing, healing and 


germicidal. 


The Best ——— for Personal Hygiene Paxtine is for sale by druggists, 60 cents a 
and Sick Room Uses large box, or sent postpaid upon receipt of price. 
THE COMFORT POWDER CO. 142 Berkeley Street, Boston, Mass. 
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~~ Vaseline — 
WHITE 


There is no 
Adequate 
Substitute 


for ‘‘Vaseline”’ 
White Petroleum 
Jelly, an article 
indispensable to 
every nurse in the 
many emergencies 
she encounters 
every day. 

It is odorless and 
colorless, and its 
purity is absolute. 
The trade-mark 
“Vaseline” itself is 
synonymous with 
superfine quality. 


CHESEBROUGH MANUFACTURING CO. 


(Consolidated) : 
26 State Street New York 


Vaseline 


Reg U. S. Pat. Off. 


White 


PETROLEUM JELLY 
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more than 350 children were weighed 

and measured; “‘Cho-Cho” tags were 

used, and this pleased the little ones 

—on the back of the tags are printed 

“Rules of the Game,” the few simple 

rules of health laid down by the 

Child Health Organization. 

The Health Fortune Teller fol- 
lowed the directions laid down in the 
outline drawn up by the National 
Tuberculosis Association, and used 
at the Conference of that Association 
held in New York last June. 

A dietitian, graduate of Cornell 
University, gave the mothers advice 
regarding diet for both the under- 
weight and over-weight child; she 
wore an attractive gypsy costume, 
which took the children’s fancy. 


Missouri—The Visiting Nurse Asso- 
ciation of St. Louis publishes an in- 
teresting report for the year 1920. 
During that period 31 nurses made 
64,587 visits to 11,531 patients. And 
the Association was successful in pay- 
ing off a debt of $5,000, in raising the 
salaries of the staff, in adding a 
supervisor, relief nurse and office as- 
sistant, and in opening a sub-station 
in North St. Louis—no inconsiderable 
financial achievement. However, the 
increasing demands upon the Associa- 
tion have necessitated great effort 
from the nurses, and it is hoped that 
increased support during the year 
1921 will make possible the more 
rapid expansion which seems to be 
indicated. 
































Headquarters for 
Books on Public Health Nursing 


We carry the largest and most com- 
plete stock of Books for Nurses, to be 
found in this country, and the new 
books of all publishers are received as 
soon as printed. 


Our latest catalog of Books for 
Nurses is sent free upon request 


CHICAGO MEDICAL BOOK COMPANY 


1818-1824 West Congress street 
CHICAGO, ILLINOIS 




















